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Encephalographic and Meningeal Reactions 
in the Course of Primary Tuberculosis in 
Children French). Ro A. Manquézy, 
C. Bacn, and Bouvarrier d 
hép. Paris, April 30, 1954, 30° 1733 
Among 163 children hospitalized since 1949 

for active primary tuberculosis, 32 were found 


Semaine 


to have meningeal abnormalities such as in 
creased the 
fluid and electro-encephalographice changes 
The number of lymphocytes ranged from 5 to 


lymphocytes in cerebrospinal 


5) per cu. mm. Protein, sugar, and chlorides 
were within normal limits. Culture and guinea 
pig inoculation for acid-fast bacilli remained 
negative in all cases. Of the eleetro-encephalo 
graphic tracings taken in 25 children, defi 
nitely abnormal changes were seen in 9. Only 
one-third of the children had clinical signs of 
meningeal involvement, such as headache, 
vomiting, somnolence, or nuchal rigidity 

All but 16 patients received antimicrobial 
therapy. The course in all the children was 
benign 

V. Lerres 

Bronchoscopy and Primary Tuberculosis: 

Statistical and Clinical Findings (in Italian) 

S. Tanonna and C. Zuceont. Minerva 

May 2, 1054, 45: 1261 

The roentgenograms of 


$2 children with 


primary tuberculosis revealed adenopathy 
and parenchymal shadows in 16, and adenop 
athy without parenchymal shadows in 26 


patients. Bronchoscopy demonstrated severe 


45 


alterations of the bronchial tree in most of the 
16 children with parenchymal shadows; in 10 
of them, definite stenosis was present in the 
bronchus draining the area of the parenchymal 
density. 


ABELES 


supplement 


Tuberculoma of the Lung. ‘) 
Acta tubere 
XXIV, 1954 


In 34,593 persons examined in the County 


Scandina 


of Uppsala over a period of fifteen years, 211 


sharply defined, intrapulmonary, rounded 


lesions, at least | em. in diameter, were en 
countered, Of these, at least 192 lesions found 
in 139 persons were considered to be tuber 
culomata. Approximately 60 per cent of this 
group of patients were women. Symptons were 
In only 10 


patients was the tuberculoma a component 


seldom caused by a tuberculoma 


of & primary complex 

The type of development of tuberculomata, 
as observed roentgenographically, was noted 
in 65 patients: in 15 patients it was due to 
blocking of a cavity; in 10 patients it de 


veloped from bronchopneumonic lesions; in 37 


patients it developed in previously practically 
healthy lung tissue as a process of progression ; 
in 3 patients it occurred in the process of re 
gressing disease without definite evidence 
whether a cavity or a pneumonic lesion was 
its precursor 

Cavitation was seen in 49 tuberculomata; 
in 39 of them the cavity was a small, irregular 
eccentrically 


usually located 


malignant 


translucency 


Tuberculoma and neoplasm eo 


existed in 3 cases 


Ansr. No. 2 

- 

= 
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In 113 of the 139 patients the observation 
period exceeded three years, 74 patients having 
heen observed for more than six years. Treat 
ment consisted of conservative or collapse 
measures in 133 patients and resection in 6. 
There was no death from tuberculosis in the 
entire series, confirming the good prognosis 
quoad vitam of tuberculoma of the lung 

Once the diagnosis of tuberculoma is es 
tablished there ix no urgency about operation 
since the only complication of tuberculoma, 
bronchogenic spread, is uncommon and, if it 
occurs, it can easily be controlled with sana- 
torium and antibacterial treatment. 
If the tuberculoma 
gresses, observation alone is necessary since 
antibacterial treatment in such cases is prob 
ably of no effect. Progression of a tuberculoma 
ix an indication for sanatorium care and anti 
bacterial treatment. If cavitation oecurs, pneu 
Resection is 


eure 
remains mactive or re 


mothorax should be considered 
not indieated in the vast majority of cases 


H. 


Infection with Streptomycin-Resistant Bacilli 
(in Spanish). C. A. pos Reis, M. SA 
Freie pe Aprev, and A. pa Costa 
Oxivema, Clin, tisiol., March-April, 1954, 
211 
Two cases of pulmonary 

reported in which virulent streptomycin-re 


tuberculosis are 


sistant tubercle bacilli were isolated from the 


sputum before the patients had been treated 


with the drug 
A. A. Mout 


Two Hundred and Thirty-Three Patients with 
Mental Iliness Treated with Electrocon- 
vulsive Therapy in the Presence of Tuber- 
culosis. H. PLeasunn. Am. J. Peychiat., 
September, 1954, 11; 177 
A group of 233 tuberculous patients at 

Pilgrim State Hospital, New York, were 

treated with shock therapy for severe de 

pression, exhaustion, refusal to eat, and agita 
tion. When urgent indications for shock were 
present, the extent and activity of the disease 
were disregarded. With less urgent psychiatric 
shock Was postponed 


indications, therapy 


until the tuberculous lesions had become sta 
bilized. Almost all of the patients in this series 
received no antituberculous chemotherapy 
prior to the shock therapy. Spread of tuber 
culosis was unrelated to the number of shock 
treatments. In 63 patients whose disease was 
inactive when shock therapy was given, 2 re 
lapses occurred within three months and 2 
more after one year, equal to the percentage 
of relapses in non-shock-treated patients with 
inactive disease. Of 164 patients whose tuber 
culosis was active while they were receiving 
shock therapy, 4 could not be followed up, 11 
died (5 of tuberculosis), and 34 (21 per cent) 
developed spread of the tuberculous disease 
within three months 
deterioration was minor and responded well 


In most instances, this 


to drug therapy 


Treatment 


Place and Choice of Surgical Interventions 
in Pulmonary Tuberculosis Treated with 
Antibiotics and Chemotherapy. K. Torn 
ING. Bull. Internat. Union against Tuberc., 
July-October, 1954, 24: 241 
Surgical intervention should be postponed 

until acute inflammation has subsided, until 

the amount of sputum and the number of 
bacilli have become as low as possible, and 
until the general condition has become sta 
bilized, Surgical treatment is mainly directed 
against destructive disease: necrosis and 
cavitation. If the tissue outside the intended 
field of surgical intervention is not severely 
involved, two or three months of preoperative 
drug treatment is usually sufficient. In hope 
less patients, antimicrobial treatment is ad 
visable as long as clinical or roentgenographi« 
improvement The risk of 
creating respiratory cripples should temper 
surgical activity 

In Denmark, the minimal, asymptomatic 
patient with sputum negative for tubercle 
monthly 


is demonstrable 


bacilli is observed by roentgeno 
graphic examinations and cultures of gastric 
washings. The harm done to a few patients 
with minimal disease by careful observation 


is presumably much less than that done to 
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many otherwise healthy people with minimal 
disease by sending them to « hospital 

An occasional culture positive for tubercle 
bacilli in the minimal case is not an indieation 
for operation. If after operation an inter 
mittently positive culture is the only sign of 
active disease, a conservative attitude is also 
generally justified. Such «a patient is only a 
very slight danger to society 

The typical indication for thoracoplasty is 
the stabilized, chronic, fibrocavitary disease 
in the apico-posterior part of the upper lobe, 
including patients with thick-walled cavities 
or extensive necrosis 
disease of 


Pneumothorax is indicated in 


fairly recent origin with limited destruction 


and moderate total volume not necessarily 
concentrated in a limited field. In 109 pneu 
mothorax patients treated with chemotherapy 
but without pneumonolysis, there were one 
empyema and one clear effusion; in 133° pa 
tients similarly treated but undergoing cauteri 
zation of adhesions, there were one empyema 
and 13 clear effusions. When chemotherapy 
is combined with intrapleural pneumothorax, 
one should not wait more than a few months 
for cavity closure. If adhesions prevent eavity 
closure or an effusion persists, the lung should 
be expanded and extrapleural pneumothorax 
substituted for the 


Eextrapleural 


intrapleural collapse 


and nonspecific em 
pyemus markedly 
the advent of drug treatment 


follow-up of 119 patients with extrapleural 


have heen reduced since 


In a two-vear 
pneumothorax, empyema was encountered 
in 6 per cent 

Resection is a valuable treatment for cer 
tain severe cases of pulmonary tuberculosis; 
whether it is more or less valuable than col 
lapse therapy in patients with small necrotic 
foci remains to be seen 


H. 


Treatment of Pulmonary Tuberculosis by 
Thoracoplasty in Patients Over 50 Years of 
and Fo G. 
1954, 211 
In the treatment of pulmonary tuberculosis 


Thorar, September, 


in older people, one might prefer thoracoplasty 
to the greater risk of resection. The results of 
thoracoplasty on 55 patients more than fifty 
vears of age treated from 1933 to 1949 were 
studied. These represent 7.8 per cent of all 
patients treated by during 
that period. The original disease was classified 


thoracoplasty 


as far advanced in 24 and moderately ad 


vanced in 31. The chief indication was per 


sistent cavitation which could not be collapsed 


by other menas. Twenty-one patients re 


ceived streptomycin, but forshort periods only 


Four patients died within the first four months, 
as a direct result of the operation. There were 
20 good results, meaning cavity closure and 
bach. An 
additional 10 patients showed stable roentgen 


sputum negative for tubercle 
ograms but occasional cultures positive for 
tubercle bacilli. In 3, there was improvement 
but cavitation and positive sputum persisted 
Thirty 


four (67 per cent) of those who survived the 


The remaining © were frank failures 


operation have been able to resume useful 
work 
ALG. Comen 
Tuberculomas and Segmental Resections (in 
French). Mo Manwer, M. Jacuner pe 
Beasev, J. Puane, Mo and 
M. Prerrr. Res 1054, IS: 65 
Between 1950 and 1953, 12S patients with 
131 pul 
IS 30 


de la tubere., 


pulmonary tuberculosis underwent 
resections 
and SS 


mental resections. Among these were 27 cases 


monary 
lobectomiues, segmental or subseg 
Macroseopically, 7 of the 
had 


caseation and 20 had nonhomogeneous 


of tuberculoma 


tuberculoma specimens honiogeneous 


(stratiheation, calcification, cavitation, 
et cetera). The size of the tuberculomas ranged 
15 to 


being between 3 to 4 em 


thon 


from fem... with most of the lesions 
The localization 
was predominantly in the apical posterior 
segments of the upper lobes. In 16 patients 
evidence of the tuberculoma was present on 
All these patients 


had been under prolonged observation pre 


the initial roentgenogram 


operatively and were subjected to operation 
only after elinieal, roentgenographic, or bac 
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teriologic signs of activity. In 17 specimens, 
some degree of endobronchial disease was 
found. 

Segmental the 
method of surgical treatment in these patients 


resection was preferred 
Enucleation of the tuberculoma was avoided 
because of possible involvement of the capsule 
of the lesion or the adjacent bronchi. All of 
the patients showed roentgenographie and 
bactenologic cure following operation 

The authors do not consider tuberculoma a 
generally quiescent form of tuberculosis be 
cause of the frequency of changes in situ, 
extension, segmental bronchial involvement, 
and intermittently positive  bacteriologic 
findings 
V. Lerres 


Local Excision in Pulmonary Tuberculosis (in 
French). and A. Groen 
Prease méd., May 26, 1954, 62: S06 
In the last three years, enucleation was per 

formed in 10 cases of tuberculoma (up to 5 

em. in diameter). The course was uniformly 

favorable. All of the patients showed sputum 
conversion and have returned to their usual 
occupation. No complications due to asso 
elated tuberculous endobronchitis were en 
countered: this was always brought under 
The ad 


vantages of enucleation are the short duration 


control with antimicrobial therapy 


of the procedure (not exceeding 50 minutes); 
opening of the hilum is avoided; distension 
of remaining parenchyma is avoided; and no 
healthy tissue is removed 

V. Lerres 


Under Antimicrobial 
Verifications an 
P. J 
Curéries, Mine. and Sen 
Rev. de la tubere., YODA, SOS 
Twenty cases of cavity closure were selected 


Cavities 
Anatomic 


Closure of 
Therapy: 
French). F 


for study from all patients treated with anti 
microbial therapy during the past two vears 
In 17 of the 20 cases, tuberculosis was of recent 
date (less than three months). Nineteen of 20 
patients had sputum positive for tubercle 
bacilli on first examination. There was a total 


of 25 cavities, 9 measuring less than 2 em., 15 
5 


hetween 2 and 5 em., and one more than 


em. Streptomycin-isoniazid-PAS therapy 
was given in 16 cases, isoniazid-PAS in 4 
cases. Cavity closure, verified by tomography, 
oceurred within three months in 10) cases, 
after three to six months in & cases, and after 
more than six months in 2 cases. The roentgen 
ographie appearance after closure was linear or 
stellate in 16; voluminous residual foci were 
present in 2 cases; in 7, small nodular and 
trabecular densities were present at the site of 
the cavity. All these patients underwent re 
section. The following sequelae of cavities 
without any 


were found: (/) fibrous sears 


caseation; (2) small dense caseous foci, 
homogeneous and well encapsulated and not 
easily recognizable as residue of cavity with 
out the previous reentgenographic record; 
(3) large residual caseous foci; these foci, 
if not resected, must be considered a source of 
possible reactivation in the future; (4) small 
residues of caseation, nonhomogeneous, and 
not encapsulated; (5) minute cavities, 2 to 
three mm. in diameter, invisible on the roent 
genogram, which occasionally contained 
virulent tubercle bacilli and are considered to 
represent a transitional stage toward eavity 
healing 


V. Lerres 


Anatomical Study of Five Cases of Cicatricial 
Tuberculous Cavities After Antibiotic Treat- 
ment (in French). G. Brover, Hewrzoa, 
and J. Rev. de la tubere., 
IS: 337 
Since the advent of antituberculous medica 

tion, especially isoniazid, there have been 

increasing reports of cavities developing into 
residual eystic formations. These have been 
classified by the authors as “ecieatricial eny 


ities” rather than “bullous” or “eystic’ 
ities, as the latter terms imply epithelization, 
which is not always present in these lesions 
Six such cases have been collected in three 
months from a total of 100 specimens from 
tuberculosis with 


any caseous material. Their inner surface was 


resections for pulmonary 


cavitation. These cavities not contain 
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smooth and shiny. In one of the 6 cases, the 
cavity was lined with ciliar epithelium of the 
bronchial type; in the other cases, epitheliza 
tion was either completely absent or only par 
tial, in spite of widely open bronchial orifices 
In all cases, the cavity wall consisted of dense 
collagenous fibers which contained no tuber 
culous foci, few vessels, and few cellular ele 
In 3 cases the bronchi entering the 


2 other 


ments 
cavity were completely patent. In 
cases there was no connection between the 


eavity and the surrounding bronehi, which 
were either obliterated or ended as blind sacs 
The pericavitary tissue was free from active 
tuberculous foci. Frequently emphysematous 


changes were seen with typieal lesions of 
reticular atrophic pneumonia; emphysematous 
bullae situated in the viemity of the cavity 
had a different structure from the eavity it 
self 

Present clinical and roentgenographic eri 
teria are totally to affirm with 
certainty that a radiolucency in the presence 


bacilli 


insufficrent 


of «a sputum negative for acid-fast 


represents a cheatriy inl cavity 


V. Lerres 


Place and Choice of Surgical Interventions 
in Pulmonary Tuberculosis Treated by 
Antibiotics and Chemotherapy. (Cha 
roorp. Bull. Internat against 
Tubere., July October 1954, 24: 241 
An acute, nondestructive, exudative pul 


nion 


monary a productive pulmonary 


process which has become stabilized by medi 


process of 


cal treatment has a far greater tendency to 
flare up if the healing has been brought about 
with the help of antimicrobial drags than if it 


has taken place without their aid. Temporary 


collapse measures may prevent such relapses 
The 


productive nature constitute the ideal in 


recent lesions of «a nondestructive and 
collapse treatment 


Small 


dication for temporary 
after they 


localized areas of destruction, preferably in 


have become stabilized 


the upper lobe, thin-walled cavities not more 


than 2 em. in diameter, and acute exudative 


disease after stabilization by medical treat 


ment are also considered indications for tem 


porary collapse treatment. If intrapleural 


pneumothorax is inadvisable, extrapleural 
pneumothorax should be considered 
Whenever resection is resorted to, it is usu 
ally combined with a “roof thoracoplasty " to 
the chest 


Patients with borderline respiratory 


reduce the volume of eavity 


tion who are bemg considered for surgical 
treatment should be investigated with bron 
chospirometry and cardiac catheterization with 
unilateral pulmonary arterial block 


li. 


Bacteriological Study of Pulmonary Sections 
Removed by Exeresis in Tuberculous Pa- 
tients Treated by Antibacillary Drugs (in 
French) Bo PO Rew 
and L Poumon, June-July, 
1054, 10: 487 


One hundred lesions in 37 operative speci 


SANG 


mens were studied bacteriologically by direct 
examination, culture, and guinea pig inocula 
tion. Bacilli were found by at least one of these 
means in all but one specimen, but 22 per cent 
were positive only on culture or animal imoeu 
lation, and 17 per cent only on direct smient 
In 10 of these there were fewer than 5 bacilli 
per 100 fields, so that failure to grow could be 
explained on technical grounds, on presence 
of antimicrobial drugs, or on the assumption 
that the few 
lesion were dead but still stainable 


remaining bach im oa healing 
In 4 cases 
innumerable were seen but could not 
he cultured or produce disease in guinea pigs 
In 3 instances, the guinea pig showed no lesion 
When the ap 


lyinph notes and spleen 


but the culture was positive 
healthy 
from one of these inoculated anunals were im 
the 


parently 
yer ted into another guinea pi second 
animal's tuberculin test became strongly posi 
tive. Two guinea pigs were moculated with 
large doses of one of the cultures which had 
been grown from lesions that had produced 
moculation. These ani 
after 144 days 
but cultures from the organs were negative, 
Of the 100 lesions studied, all of the 4 bron 


chial lesions contained viable bacilli, S4 per 


no disease on direct 


mals showed coseous nodes 


cent of the 26 eavities, 75 per cent of the 4 
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tuberculomas, 72 
caseous foci, 60 per cent of the 5 lymph nodes, 


per cent of the 11 major 


51 per cent of 11 sections of healthy paren 
chyma, 51 per cent of 31 tiny caseocaleific 
nodules, 20 per cent of 5 pleural lesions, and 
none of the 3 pulmonary scars 

LaNspown 


Anatomical and Bacteriological Changes in 
Tuberculous Lesions Under the Influence 
of Antibiotics and Chemotherapy. (: 
Canerri. Bull. Internat against 
Tubere., July October, 1054, 24. 144 
The anatomic, histologic, and bacteriologic 


nion 


changes in lesions treated by antibacterial 
drugs and the mechanisms bringing about 
these changes are discussed in the light of 
recent studies 

In acute miliary tuberculosis, there was a 
resorption of perifocal inflammation, a dis 
appearance of a large number of miliary tu 
bercles, and « fibrotic or fibrohyaline trans 
formation of persisting tubercles 
of « large number of miliary foei is probably 


Caseation 


prevented 

In chronie pulmonary the 
following effects of drug therapy were noted: 
(1) exudative alveolitis, a lesion which is es 


tuberculosis, 


sentially due to multiplication of the bacilli, 
was completely absorbed or prevented; (2) 
perifocal inflammation, a lesion of non 
specific character, was suppressed; (3) specific 
cellular metaplasia, the development of epi 
thelioid and giant cells, was increased; (4) 
caseous lesions, particularly large and old 
ones, were frequently refractory to treatment; 
(6) cavities improved, with three types of 
anatomic changes observed after chemother 
apy: (a4) absence of gross changes with fre 
quently favorable histo-bacteriologic changes 
in the cavity wall; (+) formation of fibro 
caseous or fibrotic sears; (¢) filled cavities or 
clean, fibrotic cavities, some of which had the 
appearance of bullous cavities 

The great majority of cavities which re- 
mained open and not completely cleaned after 


drug treatment contained viable bacilli. The 


large majority of closed caseous lesions, either 


due to antibacterial treatment or without it, 


did not contain viable bacilli. The bacterial 
content of closed caseous lesions which re 
mained positive was much smaller than that 
of open cavities. Sixty to SO per cent of closed 
caseous lesions contained bacilli which were 
visible but not viable. 
The administration of 
bination with other drugs for three to six 
months was followed by a high incidence of 


isoniazid in com 


isoniazid resistance (27 per cent of the total 
number of lesions examined and 63 per cent 
The 
after 


of the lesions which contained bacilli) 


frequency of streptomycin resistance 
combined treatment was much lower 

Streptomycin and isoniazid penetrated into 
the caseous lesions; both drugs were bacteri 
ocidal, while PAS was only bacteriostatic. 

Although antibacterial drugs act on bacilli 
which are multiplying, it is the state of active 
metabolism which matters, not the multiplica 
tion itself. The metabolic reactions interfered 
with are different for every antibacterial 
agent. 

Drug treatment should be even more effec 
tive in the prevention of relapse than in the 
treatment of established disease 


H. 


The Koch Bacillus in Tuberculous Lesions 
Treated by Exeresis After Chemotherapy : 
A Study of 97 Cases (in French). G. Ca 
serv, R. Israe., P. Herrzoc, and L 
Tory. Poumon, June-July, 1954, 10: 465 
Bacteriologic studies were made on 3S! 

resected lung lesions from 97 tuberculous 

patients. Five had had no previous drug 
treatment, the remaining 92 having had 
diversified regimens including various com 
binations of the three major drugs. Results 
were analyzed in terms of total duration of 
chemotherapy and of type of lesion resected 

Cul 

tures were held for three months, and the 


(nodules, tuberculomas, and cavities) 


degree of positivity estimated according to 
the number of colonies 

Forty-three per cent of all lesions and 27 
per cent of all cases failed to show culturable 
bacilli. Examination of the nodules revealed 
eulturable tubercle bacilli in SS per cent of 
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the recent (nonencapsulated) ones, 77 pet 
cent of the liquefied ones, 40 per cent of the 
caseous, nonencapsulated ones, 27 per cent 
of the hard, caseous, encapsulated ones, and 
11 per cent of the calcified ones. The degree 
of positivity was feeble for both the recent 
caseous and the solid encapsulated nodules, 
and considerably more marked for the lique 
fied ones. The duration of preoperative chemo 
therapy bore no relation to the percentage 
of positive cultures among the caseous, 
encapsulated nodules 

Of the 24 tuberculomas studied, 62 per cent 
were culturally positive for tubercle bacilli 
Large lesions and those with liquefied caseum 
were more often positive than were smaller or 
solid ones. Again, the effeet of chemotherapy 
appeared to be nil 

Of the 77 cavities studied, the most strik 
ing differences were related to morphologic 
status. Ninety-one per cent of open active, 
63 per cent of partially filled, 47 per cent of 
fibroeystic, and 13 per cent of the filled-in 
cavities were positive for tubercle bacilli on 
culture. The degree of positivity varied in 
like manner. In this case the duration of 
chemotherapy that 


the longer the treatment, the more frequently 


appeared important in 


the morphologically favorable type of cavity 
was found. The incidence of positive cultures 
varied from approximately 50 per cent among 
those treated less than eight months to IS 
per cent among those treated longer 

In cavity closure without chemotherapy, 
certain physicochemical changes occur which 
make the favorable for 
survival of the tubercle bacillus. Apparently, 


environment less 
what chemotherapy does is to bring the cay 
itv to the bacteriologic state of a solid, case 
ous lesion 

F. LANSDOWN 


Research on Koch Bacilli by Direct Exam- 
ination and Cultures from Excised Speci- 
mens (in French). Ro Biean and M 
Dupain. Poumon, June July, 1954, 10: 505 
Forty-five bacteriologic examinations were 

made on 22 lung specimens excised from tu 


berculous patients. Fifty per cent were nega 
Thirty five 


per cent were positive on culture, and 35 


tive by both smear and culture 
per cent were positive on smear but negative 
on culture. When bacilli were rare on direct 
examination, there were no or few colonies 
on culture. Ten or 11 cavities were positive, 
with viable bacilli in 7 of them. In 5 filled 
lesions, bacilli were demonstrated in 3) and 
In 26 nodules or “grains,” 20 
by both 


“target-point” lesions (asdefined by D' 


viable in 2 


were negative means. Among 12 


2 were negative, 9 had nonviable bacilli, and 
one had viable bacilli: Among LO “non-target. 
point’ lesions, all were positive, 9 of them 
showing viable bacilli 

LANSDOWN 


Bacteriological Study of One Hundred and 
Four Specimens of Lung Resected for 
Tuberculosis and Comparative Study with 
Clinical Bacteriology (in French) F 
Tisox, Ho Jory, Fo Citarcosser, and 
J. 104, 
10: 497 
One hundred and four resected lung speci 


Poumon, June July, 


mens from 7S tuberculous patients were 


studied bacteriologieally, There were 16 open 
eavities and all showed culturable, virulent 
the 


conglomerate 


bacilli, whatever preoperative chemo 


therapy. Of 52 caseous 
(“closed lesions’’), 48 were positive on culture 
although pre 
Four 


bach 


and guinea pig inoculation, 


operative sputum had been negative 
showed innumerable 


of these lesions 


on smear but failed to grow on culture or 


produce disease in guinea pigs. OF 15 tuber 


culomas, 7 were positive on smear but nega 


tive on culture and animal moculation. In 
one case, bacilli from a closed apieal lesion 
showed complete susceptibility. to isoniazid 
and streptomycin, whereas those from per 
sistent lesions in the lower lobe showed com 
plete resistance to these drugs. In another 
case, resistant bacilli were iolated from the 
periphery of a lesion, whereas those in the 
center were susceptible 


LANSDOWN 
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Bacteriological Study of Tuberculous Lesions 
Removed by Exeresis (in French). © 
Gennez-Rieux, P. Razemon, P. 
and Poumon, June-July, 1954, 
10: 525. 

Ninety samples from 30 operative speci- 
mens tuberculosis 
were 
Preoperative drug 


excised for pulmonary 


subjected to bacteriologie analysis. 


treatment consisted of 


isoniazid, streptomycin, and  para-amine 
salicylic acid in combinations of two or three. 
Of 52 samples taken from the depth of the 
principal lesion, bacilli were culturable from 
32.4 per cent of the 34 cavitary lesions and 
25 per cent of & circumseribed caseous foci 
In the remaining samples bacilli were absent, 
failed to grow on culture or cause disease in 
the guinea pig 
LANspOWwN 


Some Bacteriological Examinations on Pieces 
Resected for Pulmonary Tuberculosis 
(in French). J. Bannie and PL Brane 
Poumon, June July, 1054, 10: S31 

lung removed at 


for tuberculosps 


Twenty-six specimens 


operation were subjected 


to bacteriologic study. Among the US eavitary 
lesions, 10 were positive for tubercle bacilli 
(4 the S 


closed lesions, 3 were positive (from softened 


on culture and S were negative 
lesions). 

All patients had had 
negative sputum preoperatively. OF the 10 


with cavities demonstrating culturable bacilli, 


with soll lesions 


7 had bad positive sputum. Of the S from 
whose cavities no bacilli could be grown, 3 
had had positive sputum and 5 were negative 

All patients had been treated with some 
combination of antituberculous drugs, and 
16 of the cavities had been subjected to col 
lapse therapy. None of the solid lesions had 
had collapse therapy 

Results analyzed in relation to operative 


sequelae showed no complications among the 


solid lesions although bacilli were cultured 
Among 
the cavitary lesions, 7 bronchopleural fistulas 


from the bronchus in 2 of the cases 


developed. Four of these were among the 6 


cases in which bacilli were cultured from the 


bronchus, one developed from among the 4 
cases in which bacilli were cultured from the 
eavity only, and 2 among S cases in which 
both cavity and bronchus were negative. 

F. LaNspown 


Preliminary Study on the Bacteriology of 
Specimens Excised for Pulmonary Tuber- 
culosis (in French). G. Brover, P. Hert- 
zoe, J. Cunférien, L. Tory, J. Maurer, 
and Ek. Maren. Poumon, June-July, 1954, 
10: SAT. 

Sixty lung specimens removed at operation 
for tuberculosis were subjected to bacterio 
logic examination. Examinations were made 
from various parts of the lesion in 34 cases, 
bringing the cultures to 114. 
There were 22 cases in which the smear was 


number of 


positive for tubercle bacilli and all the ecul- 
tures were negative but, in 14 of these, only 
one culture had been made. When multiple 
samplings were made, it was rare to find a 
negative culture in the presence of a positive 
smear, Of the 22 specimens showing positive 
smear and negative culture, there was full 
clinical information in 14. Three of these 
were from patients who had had chemother 
apy for less than three months, S for three to 
six months, 7 for six months to one vear, and 
one for more than year. Among 11 patients 
treated for more than one year, smears were 
positive in 9 instances and cultures in 10. 
This goes counter, not only to the American 
experience but to clinical observations as 
well, which have demonstrated the benefits 
from prolonged chemotherapy 

Thirty-one specimens and 45 cultures were 
In 19 the or 
ganism remained susceptible to both strepto- 


tested for drug susceptibility 


mycin and isoniazid despite long treatment 
There were 4 cases of simultaneous resistance 
to all 3 drugs (including paras-aminosaliey lic 
acid). The disappearance of susceptibility to 
one drug did not appear to be followed by 
the disappearance of its delaying action on 
resistance to the other. The figures for re 
sistance frequently varied from one sample 
to the other in the same specimen. This sug 
gests that resistant organisms discovered in 
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sputum may not mean that bacilli in all of 
the patient's lesions are resistant 


F. LANSDOWN 


Results of Bacteriological Examinations of 
Specimens Excised for Pulmonary Tuber- 
culosis (in French). A. Meyer, O. Monon, 
G. Pesie, and R. Poumon, June 
July, 1954, 10: 539 
Bacteriologic studies were made on 112 

samples of 35 specimens resected for tuber 

23 specimens, 


culosis, From 53 samples on 


tubercle bacilli were grown. Tubercle bacilli 
could be cultured from 10 of 22) specimens 
from patient’ whose sputum had been nega 
tive preoperatively 
all types of lesions, including calcified and 


Bacilli were grown from 


fibrotic lesions as well as from involved lymph 
nodes. In 12 eases in which both the major 
and the accessory lesions were studied, both 
were positive in 6 instances, only the major 
in 4, and only the accessory in 2 

No patient treated chemotherapeutically 
for less than three months vielded drug-resist 
ant organisms. Although resistance increased 
with longer duration of drug treatment, a 
large number remained drug-susceptible after 
six months of treatment 

LaNspown 


Tubercle Bacilli in Lungs Resected from 
Tuberculosis Patients. J. 
A. STANLey, and C. SrKincer 
land J. Med., September 16, 1954, 251 


from 


New Eng 

Surgical 
tuberculous patients consecutively submitted 


specimens obtained 


to some form of lung resection were examined 
for tubercle bacilli. Of the S7 specimens from 


patients who received combined chemotherapy 


for at least six months, 62 per cent failed to 


reveal tubercle bacilli by direct microscopic 
examination, culture, or pig moculsa 
tion. Of the 13 specimens from patients who 
received no antituberculous chemotherapy 
(tuberculomas), 61.5 per cent similarly failed 
to reveal tubercle bacilli 


MJ. 


Indications and Results in the Treatment of 
Tuberculosis of the Serous Membranes 
and Pulmonary Tuberculosis with ACTH 
in Combination with Antibiotics (in French) 
C. Sors, J. Rousean, Y. Troome, and 


R. Tesranp. Rev. de la tubere., 1S 


Corticotropin in association with anti 


tuberculous therapy was administered in 4 
cases of serofibrinous pleurisy and empyema 
with or without pulmonary tuberculosis and 
in 6 cases of pulmonary tuberculosis without 
pleural effusion. The latter were all eases of 
extreme severity with high fever, marked 
constitutional symptoms, and poor response 


The daily 


the pulmonary cases was 5 to 10 mg. of corti 


to antimicrobial therapy dose in 
cotropin for six weeks to three months. None 
of the patients showed local progression or 
dissemination of tuberculosis with this treat 
ment. Defervescence was obtained within a 
few days in patients who had been hights 
febrile for months while receiving antimiero 
bial therapy. Defervescence was definitive, 
persisting after discontinuation of corticotre 
pin. The general condition improved rapidly 
and radically, In 9 cases considerable roent 


genographie clearing oecurred after adding 
corticotropin to the antituberculous drugs 
In one case, intolerance to streptomycin and 
PAS was abolished after corticotropin treat 
ment for twenty-eight days 

In chronic serofibrinous effusions and em 
pyema, 15 mg. of corticotropin were admin 
intravenous infusion for 


istered daily by 


approximately two months. No reactivation 
of old pulmonary foci was noted, and there 
Was no extension of coexisting active pul 
the latter 


cases were 


the 
eases, the fluid absorbed within three or four 


monary lesions: in 


markedly improved. In favorable 
weeks; in other cases, absorption took place 
after four to six weeks, was less complete, and 
aspirations had to be done; however, cortico 
tropin seemed to prevent rapid reaccumulation 
of fluid. In some cases, surgical therapy had 
to be decided upon. Cases of old encapsulated 
empyema showed no response to corty otropimn 

The harmful 


conception of a uniformly 
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effect of corticotropin and cortisone on tuber 
culous infection should be revised. The ques 
tion of dosage and mechanism of action in 
combination with antituberculous drugs should 
be further investigated 

V. Lerres 


Isoniazid in Treatment of Tuberculosis in 
Childhood. L. Kenna, Jn, G. 
TrevarHan, and R. Ownny, Jn. 
Am. J. Dis. Child., August, 1954, SS: 148. 
Isoniazid was used in the treatment of the 

various formes of tuberculosis as the disease 

appears in childhood. [It appeared to be effec 
tive in the therapy of mediastinal tuberculosis, 
mediastinal tuberculosis with atelectasis, tu 

(in conjunction 


berculous and 


with streptomycin) pulmonary tuberculosis 


pheunonia, 


Tuberculous adenitis and one case of pleurisy 
with effusion did not appear to be influenced 
by the drug. Isoniazid combined with strepto- 
myein was responsible for improved results 
in the treatment of 
(Authors’ summary) 


tuberculous meningitis 
M. J. Sataue 


Indications for Treatment of Primary Tuber- 
culosis in Children and Adolescents. 
R. and Brissaup 
méd., April 7, 1054, 62: 524 
The general rule to treat infections at their 


Presse 


onset in order to obtain the best prognosis 
should also be applied in primary tubereu 
Although infection 
is usually benign and latent, it is neverthe 


lous infection primary 
less often accompanied by bacillary dissem 
ination which may later give rise to new lo 


calizations. Thus, Membrun and Laval found 


6 per cent choroid tubercles among 235 chil 
Karly dis 
the 
Long, who ob 


dren with tuberculosis 
semination was also demonstrated by 
author, L. Bernard, and M 
tained frequently positive guinea pig tests 
after inoculation of guinea pigs with organs 
of children deceased of other causes shortly 
after primary infection. According to sta 
tistics of the French National Institute for 
Hygiene, the risk of tuberculous meningitis 
after tuberculin conversion childhood is 
0.33 per cent; of tuberculous pleurisy, 3 per 


primary 


cent; and of pulmonary tuberculosis at the 
age of fifteen to twenty years, 4 to 5 per cent 
In the individual case, prognosis depends 
mainly on age and presence or absence of 
massive (familial) exposure 

On the basis of the seriousness of the above 
figures, treatment of every primary infection, 
latent or manifest, is imperative in infants and 
children up to the age of three years and dur 
ing the phase of puberty and post-puberty. In 
girls between three and thirteen years old and 
boys between three and fifteen years old, the 
indications for treatment are as follows: tu 
berculin conversion accompanied by clinical 
symptoms (fever, weight loss, accelerated 
sedimentation rate); the presence of massive 
exposure in a recent tuberculin convertor; 
evidence of a primary complex on the chest 
roentgenogram; completely latent tuberculin 
conversion, if known to be of recent date 
(although no definite proof for the validity 
of this opinion can yet be given). The only 
group which may be exempt from treatment 
are asymptomatic children in the age group 
three to thirteen or three to fifteen years in 
whom a positive tuberculin test is found with 
out evidence of recent conversion, The drugs 
of choice are isoniazid-PAS; streptomycin 
held in 
No difficulties have been encountered 


being reserve for possible future 
needs 
with oral administration of PAS in children 
Isoniazid should be given in daily doses of 
20 mg. per kg. to children less than two years 
old and 10 mg. per kg. after the age of two, 
not exceeding 400 mg. daily in adolescents 
PAS should be given in doses of 30 mg. per 
kg. daily. Treatment should be continued 
for six to eight months 

The influence of such early 
subsequent tuberculous manifestations, espe 
cially pulmonary tuberculosis in the adult, 
will be the subject of future statistical studies 

V. Lerres 


treatment on 


Early Results of Prolonged Streptomycin- 
PAS Treatment of Pulmonary Tuberculosis. 
Int. Med., August, 
104, 41: 282 
This is a progress report on 331 patients 


Ann 


at Trudeau Sanatorium who were given com 
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bined acid 
(PAS) therapy for 
between March, 1949, and January, 1954 
Treatment was started in the 
June, 1953; 68 patients were still receiving 
streptomycin-PAS in January, 1954. Most of 
the patients finished treatment in the charge 
of their private physicians after discharge. 
Contact has been maintained in 98 per 
cent of the cases. The early results of pro 
longed streptomycin-PAS-rest treatment of 
pulmonary tuberculosis have been very favor 


four months or more, 


last case in 


able. Success with original streptomycin-PAS 
treatment is apparently at least partly de 
pendent upon the avoidance of interruptions 
in therapy, the extent of the lesion, and pro 
longed administration 

If a cavity is going to disappear during 


prolonged streptomycin-PAS treatment, it 


is apt to do so within 
cultures are going to 
to do so within five 


six to eight months; if 
convert, they are apt 
Prior 


to six months. 


PAS therapy and in vitro PAS resistance have 
just as adverse an influence on results with 
prolonged streptomycin-PAS re-treatment as 
prior streptomycin therapy and in vitro 
streptomycin resistance 
T. H. Nornren 

Isoniazid and PAS in Chronic Pulmonary 

Tuberculosis. ©. L. K. S. Mac 

Lean, J. D. Cannon, K. Marsn, P. Con 

and R. Knox. Lancet, October 2, 

1954, 2: 663 

The effectiveness of a combination of iso 
niazid and PAS was subjected to clinical 
trial. Thirty fibro 


caseous pulmonary tuberculosis were selected 


patients with chronic 
and divided into two comparable groups 
Group R received isoniazid, 250 mg., and 
PAS, 10 gm., 


mvein sulfate, | 


daily by mouth, and strepto 


gm 
weekly, given in pairs as follows: one .to four 


intramuscularly twice 
weeks, isoniazid and streptomycin; five to 
eight weeks, PAS; nine 
to twelve weeks, PAS and isoniazid, thirteen 
to twenty-four weeks, above cycle repeated, 


streptomycin and 


Group TP received isoniazid, 250 mg., and 
PAS, 10 gm., daily by mouth 
Clinically, both groups showed rapid ini 


tial improvement. The groups were not dis 
tinguishable at twelve weeks. From approxi 
mately the eighteenth week on, patients of 
Group 1P were more troubled by cough and 
expectoration, There was a steady and similar 
increase in weight in both groups. Roentgeno- 
graphic comparisons of the two groups proved 
inconclusive 

The number of patients who were sputum 
positive by direct smear fell steadily in both 
groups up to the twelfth week. The fall con 
tinued in Group R to the twenty-fourth week; 
but in Group IP there was an increase in the 
number of sputum-positive cases after the 
twelfth week. After twenty-four weeks’ treat 
ment, S patients of Group R and 11 patients 
of Group IP showed cultures positive for 
M. tuberculosis, Prior to treatment, organisms 
from all patients were sensitive to all three 
drugs. After twenty-four weeks of treatment, 
persistent positive cultures were retested 
In Group R, resistance to all three drugs was 
found in 2 cases and resistance to streptomy 
cin alone in one case. In Group 17’, resistance 
to isoniazid and PAS was found in 4 cases 
and resistance to isoniazid alone in 3 cases 

The authors conclude that the 
PAS combination is not suitable for long-term 
therapy 


ALG 


COHEN 


Acid Intoler- 
Lung. K 
Cares 


Study of Para-aminosalicylic 

ance in Tuberculosis of 
Mirenens, J. Seumipr, 
L. Jo OA, 
1954, 156: 124 
Ciastromtestinal 


ind 
September 11, 
due to 


upset 


salicylic acid is very often due to a brown 
impurity whieh develops with aging of the 
drug. This impurity may be a resinous polymer 
the 


intestinal symptoms 


is not toxic substance causing gustro 


H. Anenes 


Schizophrenic-like Psychotic Reactions with 
Administration of Isoniazid. Wri 
porn and F. kuvin. A. M. A. Neurol, & 
Psychiat., September, 1954, 72: 321 

Hospital, 


New Orleans, developed psychoses while on 


Seven patients seen at Charity 
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isoniazid for periods ranging from two weeks 
to eight months. The relationship of the drug 
to the mental illness was inferred in 4 patients 
by the rapid improvement upon discontinua 
tion of isoniazid and in the others by the 
clinical picture 

A temporal sequence of symptoms was 
noted in each case, The onset was marked by 
increased paychomotor activity characterized 
by insomnia, restlessness, and irritability. This 
was followed by hypersensitivity to sensory 
reference made their 


stimuli, later, ideas of 


appearance, with ideas related 


to sensory disturbances and vivid and fright 


persecutory 


ening illusions based upon misinterpretations 
of ward routines. Finally, a full-blown psy 
chotic picture was seen, incorporating the 
previous personality pattern and the recent 
both 


persecutory 


perceptions. Hallucinations, auditory 
and visual, were generally of 
nature and were related in content to actual 
outer stimuli 

When the drug was stopped, the earliest 
symptoms disappeared first. Three patients 
recovered completely; one was markedly im 
proved, and, 3, psychotic manifestations 
persisted in some degree 


Psychiatric and Neurological Side-Effects 
of Isoniazid and Iproniazid. H. Pirasune 
A. M. A. Arch. Neurol, & Peychiat, 
September, 154, 72: S13. 

Six hundred and two psyehotie patients 
were treated with woninzid at the Edgewood 
Division of the Pilgrim State Hospital, New 
York, Mareh, 1982, March, 
1054. The dosage was generally 4 mg. per kg. 
daily, with weekly Of 


200) paychoses whieh developed in patients 


between and 


streptomycin twice 
on isoniazid therapy, 10 were thought to be 
due to this drug, the eriteria of a drug-induced 
pavehosis were remission and reeurrence of 
the psychosis when the drug was stopped 
and restarted, OF 31 patients with a history 
of epilepsy, 3 developed convulsions while on 
isoniazid therapy. Isoniazid given to patients 
receiving e@leetroconvulsive therapy had no 
effect the the 
induced seizures or upon the dosage of elec 


upon nature or duration of 


tricity needed. Isoniazid had no unusual 
effect upon patients with organic brain dam 
age 


NONRESPIKATORY 


Comparison of the Effect of Streptomycin 
plus p-Amino-salicylic Acid and Strepto- 
mycin plus Isoniazid on Tuberculous 
Lesions of the Kidneys. J. (©. Dick. Lancet, 
September 11, 1954, 2: 516 
The authors studied tuberculous kidneys 

removed from patients who had had: (7) no 

chemotherapy (46 cases), (2) streptomycin, 

1 ym, plus PAS, 20 gm. daily (25 cases), or 

(3) streptomycin plus isoniazid, 200 mg. daily 

(25 cases). In groups 2 and 3, treatment had 

heen given for periods up to six months 

Both drugs checked all 

acute lesions. The main effect of streptomycin 


combinations of 


plus PAS was to encourage fibrosis. This was 


the same effect as is produced by streptomy 
cin alone. The main effect of streptomycin 
plus isoniazid was to induce resolution, com 
plete in recent lesions and not so complete 
in older lesions. This was the same effect as 
is produced with isoniazid alone. Translated 
into clinieal terms, these findings indicate 
that streptomycin plus isoniazid produces a 
greater degree of healing than streptomyein 
plus PAS. Dense fibrosis and unsuspected 
secondary pyogenic infections were barriers 
to complete healing of chronic lesions so that 
surgery is still required in renal tuberculosis 
A. G. Conen 


Cystic Tuberculosis of the Bones in Children. 
amd R. Sremsman. A. M.A J. 
Child., August, 1954, SS: 201 
Two cases of tuberculosis of 


Am 


the 
with «a 


evstic 
bones are presented. One patient, 
solitary cystic area in the humerus, recovered 
completely without The 
second patient had multiple cystic lesions 
involving the skull, vertebrae, and long bones 
With streptomycin, 


and isoniazid therapy, his skull and long bone 


specific therapy 


p-aminosalieylie acid, 


lesions healed in a period of one and one-half 
vears, but extensive pulmonary tuberculosis 
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was still present. The clinical picture of these 


cases conformed to Law's modification of 
Jiingling’s classic deseription of eystie tuber 
culous bone disease in early childhood. Com 
plete healing of eystic areas without residual 
deformity apparently takes place during a 
period of many months. The eventual prog 
nosis for life in this 


depend upon the extent of tuberculous involve 


syndrome appears to 
ment of the vital organs (Authors’ summary) 
M. J. Swann 


Atypical Tuberculosis of the Liver with 
Jaundice. A. Creve, J. R. Gipson, 
and W. M. Wenn. Ann. Int. Med., August, 
1954, 41: 251 
Tuberculosis of the liver with jaundice is 

rare. Four cases with unusual findings are 

presented. The most frequent manifestations 
were jaundice of mild or moderate degree, 
low-grade fever, chills, hepatomegaly, and 
abdominal distress. In most instances the 
condition was not diagnosed prior to laparot 
“Atypical 


is proposed to desig 


omy or post-mortem examination 
tuberculosis of the liver” 
nate exelusive or principal involvement of 
the liver by tuberculous infection when there 
are clinical manifestations of hepatic disease 


Several instances of satisfactory results with 


streptomycin therapy of tuberculosis of the 
In two of 


liver are recorded in the literature 
the cases there was a dramatic response to 
streptomycin, and the patients were appar 
ently well seven months and one year, re 
spectively, after termination of streptomycin 
With early diagnosis and adequate 
therapy with the 


drugs, the prognosis in atypical tuberculosis 


therapy 
present antituberculous 
of the liver need no longer be uniformly poor 
(Authors summary) 
T. H. Noenren 

Lupus Vulgaris Treated with INH. ht. A 

Acta LOA, 

34: 173 

One hundred and fifteen patients with skin 


dermato-venereol, 


tuberculosis, among them 95 with lupus vul 
garis, were treated with 300 mg. of isoniazid 


daily for two months, and this course was 


repeated after an interval of 2 months; 


whenever necessary a third course was given 
after the same interval 

Thirty of the patients with lupus vulgaris 
are discussed in detail, In 14 patients there 
was healing of the lesions after one or two 
6 of these patients 


treatment courses, but 


showed early relapses. As criteria for cure, 


clinieal, histologic, and cultural findings were 
cultured after 


skin lesions showed, without exeeption, per 


used treatment from 


sistent sensitivity to isoniazid, even in 3 
patients with concomitant pulmonary tuber 
culosis in whom the bacilli in the sputum had 
developed resistance to isoniazid 

In an addendum the author reports that 
by February, 1954, 160) patients with skin 
tuberculosis had been treated, among whom 
were 136 with lupus vulgaris. Mach course of 
isoniazid (S00 mye. daily) had been increased 
to days, 
WO) per cent had been obtained 


K. 


and a cure rate of more than 


Streptomycin and Isoniazid in Treatment 
of Erythema Induratum (Bazin's Disease) 
T. Pasipezny Dermat. & 
1054, 70: 514 


Ten women with ervthema induratum were 


Syph 


of streptomycin and 200 
thirty In 
patients, the lesions healed, showing rapid 
third week. 
During an observation period of four to nine 
alter 


additional eleventh 


treated with | gm 


mg. of toniazid daily for 


Unprovement in the second or 


months, 2 patients recurrences 


three to four months 
patient, streptomycin produced urticaria, and 


the patient was therefore treated for six 


weeks with isoniazid alone, complete healing 


resulted after three weeks, and the lesions 


months 
Ko Sreinen 


have remaimed healed for 


NONTUBERCULOUS STUDIES 


RESPIRATORY 
Cancer of the Lung (in Portugese) A be Paura 
Rev. brasil 
1953, 21: 957 


The incidence of 


tubers November December, 


bronchogenic carcinoma 


has shown such « remarkable increase during 
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the last five years that it is now second only 
to pulmonary tuberculosis among the pul 
monary the Tuberculosis 
Service of one of the general hospitals in Rio 
de Janeiro. The cases of SO patients with lung 


diseases seen on 


cancer are reported, of whom 70 were males 
In 10 per cent of these patients, the cancer 
was first detected in a mass chest survey. The 
age of the patients varied from thirty to 
eighty vears. Pathologic diagnoses, as made in 
51 cases, were: epidermoid carcinoma, 24; ade 
nocarcinoma, 9; undifferentiated, 5; and sim 
ple carcinoma, 13. Location, as determined in 
75 cases, was: right lung, 46, and left lung, 29. 
Thirty seven patients were inoperable when 
first seen; 12 more proved inoperable on sur- 
gical exploration; 5 refused operation; and 
25 were subjected to a pneumonectomy 
A. A. Mou 


Lung Abscess as a Complication of Shock 
Therapies. I’) and J. Rakower. 
Thorar, September, 1954, 9: 216 
The authors were able to collect from the 

literature a total of 250 cases of lung abscess 

following shock therapy, including 33. after 

insulin treatment, 46 after leptazol, and 171 

after electrical shock. They quote one series 

in Israel in which there were 5 cases of lung 
abscess in 33,280 treatments on 1,950 pa 

In the 

present series, 6 cases are reported, 2 after 


tients, an incidence of O4 per cent 


insulin therapy and 4 after electrical shock 
It is believed that the abscesses were aspira 
tional in origin. For prophylaxis, the follow 
ing are suggested: (/) atropine should be 
administered before shock therapy; (2) the 
stomach should be empty before treatment; 
(3) close attention should be given to dental 
hygiene; (4) during shock, the patient should 


be placed on his back and the head inclined 


to one side 
A. G, Conen 
Hydrocarbon Pneumonitis Following Furni- 
ture Polish Ingestion: A Report of Fifteen 
Cases. J. W. C. W. Darscunen, 
V. P. Conuns, and L. Earon. J. 
Pediat., July, 45.15 


The clinical findings in 15 children who 
ingested red furniture polish are presented. 
Red furniture polish is composed principally 
of a petroleum hydrocarbon known commer 
cially as mineral seal oil. These patients all 
developed pneumonitis and, in general, the 
course of their illness was more severe than 
the course usually observed in children who 
ingest other hydrocarbon products such as 
kerosene or lighter fluid. Two deaths occurred 
in this group of 15 children. A necropsy was 
done in one of the fatal cases. 

The initial roentgenographie finding in 
some of the cases was only a generalized 
emphysema. At approximately two hours, 
the developing peribronchial infiltration be 
came evident and, as it mounted, the preserva 
tion of a clear zone of peripheral emphysema 
was distinctive. The inflammatory process 
reached its height on the third day, and resolu 
tion required a period of three to six weeks 

In the management of these patients, gas 
trie lavage and induced vomiting should be 
avoided because of the danger of aspiration 
during the procedure. Treatment should con 
sist of prophylactic antibiotics and general 
supportive measures (Authors’ summary). 

M. J. Swann 


A Clinical Study of the Causes of Death in 
Sarcoidosis. I. Gitta. Acta dermat.-venereol., 
1954, 34: 47 
Between 1917 and 1952, 191 patients were 

diagnosed at the Dermatological Department 

of the Fensen Institute in Copenhagen as 
having sarcoidosis, Forty-four of these pa 
tients had died at the time of the study 

Thirty-seven of the 44 cases fulfilled the diag 

nostic criteria of the Conference on Sarcoidosis 

of the National Research Council, 1948, 

Washington, D. C., and form the basis for 

this report. 

In 20 of these 37 patients (after post-mortem 
examination in 6), sarcoidosis was considered 
to be the cause of death. All of the patients 
who died from sarcoidosis had pulmonary 
were examined at 
autopsy the lungs 
and sometimes epithelioid foei. At least 3 


fibrosis and those who 


showed hvalinosis of 
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patients had cor pulmonale, and in one pa 


tient) myocardial sarcoidosis was found 
Cardic failure was the immediate cause of 
death in all of the 20 patients 

Among the 17 patients who died from dis 
eases other than sarcoidosis, advanced pul 
monary fibrosis was seen in only 5 

These results confirm the opinion that the 
most common cause of death in patients who 
die from sarcoidosis is cardiac failure second 
ary to pulmonary fibrosis 

K. STeINER 


Wegener's Granulomatosis. J. L. Fanny, 
Leonarp, J. Counc, and G. Gopman, 
Am. J. Med., August, 1954, 17: 168. 
Wegner'’s granulomatosis is a syndrome 

identified pathologically by necrotizing granu 

lomatous of the respiratory tract, 
generalized arteritis, and focal glomerulitis. 

Clinically, it may be recognized by the com 

bination of severe sinusitis or pulmonary 


lestons 


inflammation, variable symptoms of arteritis, 
and terminal renal insufficiency. Since the 
first case report by Klinger and its formula 
tion by Wegener as an entity separable from 
the usual forms of periarteritis nodosa, a 
total of at least eighteen autopsied cases have 
been reported, principally in journals of 
pathology 

Seven more patients with Wegener's granu 
lomatosis are presented, one of whom is still 
living and under treatment. In all cases, necro 
tizing giant-cell granulomas were present in 
the lungs and bronchi. These were usually 
circumseribed nodules which, on microscopic 
confluent 


mononuclear 


examination, contained arenas of 
necrosis, infiltrations of 
giant cells, and wide areas of granulation tis 
Active or 


healed pulmonary vasculitis was present in 


and 
sue with many new necrotic foe 


every case, most often in the region of the 
necrotizing lesion. 

The first symptoms were often referred to 
of the There 
occasionally was present a persistent sinusitis 


some part respiratory tract 


or rhinitis which in many instances was severe 
enough to cause uleeration and bony or earti 
destruction. Attention first 


laginous was 


directed to the lungs in some instances be 
cause of chronic cough, hemoptysis, or unre 


chest roentgenogram 


solving pneumonia, A 
frequently revealed nonspecific parenchymal 


infiltrations, or nodular densities which sug 
gested neoplasm or tuberculosis. Any part 
of the lung may be involved 

constitutional 


In many sVvmptoms 


were out of proportion to the intensity of the 


local process, and the patient first) sought 
help because of weakness, fever, or progressive 
weight loss. In fact, sometimes the main clin 
ical features were consistent with a 
teritis, and the respiratory tract disease was 
In the midst of 
this picture, signs of renal damage appeared 
at times, often heralded by moderate albumi 


panar- 


incidental or not detected 


nuria and variable numbers of erythrocytes, 
Often 
alone dominated the ter 


leukocytes, and casts in the urine 
renal insufficiency 
minal phase of the syndrome, but frequently 
this 
consistent with a generalized arteritis 


was associated with an acute picture 
High 
fever, arthritis, widespread hemorrhagic 
lesions of skin and mucous membranes, and 
signs of pulmonary or myocardial damage 
may be noted in the last phase or weeks of 
illness 

Corticotropin and cortisone seemed to have 
controlled systemic symptoms and inflam 
matory lesions in one patient, but this cose 
is somewhat atypical because of a prolonged 
subacute course. No other drugs are known 
to be effective, although nitrogen mustards 
deserve further study 

T. 

North American Blastomycosis (Gilchrist’s 

Disease): A Clinicopathologic Study of 

90 Cases. W. M. L. W. Ween, 

J. Ro MeDonavp, and T. Cracer 

Surg., Gynec., & Obst., Internat. Abstr 

Surg., July. 1954, 0: 1-26 

A clinicopathologic study was made of the 
records and available tissues in GO cases of 
blastomyeosis encountered at the Mayo Clinie, 
In all of these cases, Blastomyces dermatitidia 
was identified culturally or morphologically 


In 54 cases, the disease apparently was lim 
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ited to the skin, blastomycetes were obtained 


on culture in 10 of these cases. The disease 


was systemic in 36 cases; cultures revealed 
the presence of Blastomyces dermatitidia in 25 
of this group. The response of tissues to the 
presence of the organism was characteristic 
enough to be suggestive but not diagnostic. 
Organisms were usually found in the tissues 
for confirmation. Final diagnostic proof de 
pended upon the results of cultures. The tis 
sues most commonly affected in blastomyecosis 
were the lungs, skin, bones, and genitourinary 
system, A primary pulmonary focus was pres 
ent in practically all cases of both cutaneous 
A decided ten 


dency to heal was often present in the lungs, 


and systemic blastomycosis 
as well as in other organs 

This disease was found mainly in middle 
aged persons and young adults, with a great 


males, No 


OF eccupational proclivities were 


predilection for decided racial, 


noted, Symptoms usually were referable to 


the lungs first, but subeu 


mortality rate in this series of cases of systemic 


cutaneous sand 


lesions were there 


disease was 23.3 per cent; this was based on 
all of the cases in which follow-up studies of 
more than two vears were available; this is 
much lower than the mortality rates in any 
previews reports 

hvidence is presented that suggests the 
instances of subelinieal 


existence ol many 


blastomiycosts 


Histoplasmosis: Clinical and Pathologic 
Study of 20 Cases. |) N. Vivian, L. A 
Wren, RO MeDonauo, T. Cragerr, 
and ©) Hopgson 

culturally 


Surg & 


Twenty cases of proved histo 
plasmnosis seen at the Mayo Clinic were re 
viewed, with follow-up on all but one case 
The most common presenting complaint was 
severe sore mouth or throat, usually aecom 
panied by chest pain, productive cough, weight 
loss, fatigue, and fever. In more than 70 pet 
cent of the patients, the roentgenogram re 
as nexlules, 


The 


vealed abnormal findings such 


cavities, effusion, fibrosis, or infiltration 


disease is a protean one which may be localized 
or generalized, involving many organs. In 
volvement of the adrenal glands occurred 
frequently in generalized histoplasmosis and 
may be the etiology for Addison's disease in 
some cases. Treatment is still symptomatic 
except for surgical exeision of localized pul 
monary lesions when possible. More than 50 
per cent of the patients died, and it seemed 
that the presence of renal involvement evi 
deneed by albuminuria or an oropharyngeal 
more Serious 


indicated a prognosis 


NEERDELL 


lesion 


Fatal Post-Radiation Pneumonitis. A. (i. W 
Lannigan, and W. H 
Bonp. Lancet, July 17, 1954, 2: 117 
A male patient, aged thirty, was found to 

Hodgkin's with 

The fields 


Wits 


have disease mediastinal 


involvement lung were clear 


treated by 


roentgenographically. He 
deep radiation, reeenving 3,000) 
period of twenty-six days. One month after 


within a 


conclusion of the therapy, there was evi 
Four later 


the dyspnea was much more severe and there 


dent exertional dyspnea weeks 
was a dry cough 
genogram showed shadows radiating out from 
both hil, Despite treatment with oxygen, cor 
ticotropin, and cortisone, he died after three 


Upon admission, a roent 


days. The lymph nodes in the neck, medias 
tinum, and axilla showed dense fibrosis but 
also areas of Hodgkin tissue. The lung changes 
were evenly distributed throughout all lobes 
The dominant change was a reduction of total 
alveolar associated with thickening 
and fibrosis of the alveolar walls, thickening 


of the capillary walls, swelling of the alveolar 


spice 


lining cells, and the presence within the alveol 
of numerous large macrophages. There was 
an increase in the amount of fibrous tissue 
in the interlobular septa and around the lange 
vessels and bronchi 
A. Conmen 

Pneumo- 

August 7, 


After 


Lancet, 


Insufficiency 


Respiratory 
nectomy. J 
14, 2: 200 


The ventilatory function of 15 men who 


underwent pheumonectomy for carcinenma 
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was studied, Tests were made before operation 
and two weeks, three months, and six months 
after operation. There were 7 left and S right 
pnheumonectomies. The mean postoperative 
total lung capacity two weeks after opera 
tion was 57.4 per cent of the preoperative 
total lung capacity. In some cases, the propor 
higher; in these, it 


tion considerably 


was shown that the cause was underinflation 


Wits 


than excessive over 
There was no sig 
nificant difference the 
overinflation of a remaining right lung and 
that of a remaining left lung. During the 


first three months after operation, the remain 


preoperatively rather 
inflation postoperatively 


between degree of 


ing lung imereased its total capacity sygnif 
cantly. This increase was divided proportion 
the vital the 
The the 


third and sixth months was small. 


ately between capacity and 


reserve volume increase between 

Two patients developed severe dyspnea 
after pneumonectomy. These patients did not 
have any more overinflation than the others 
They did, however, have chronic bronchitis 
They 
reserve volume/total lung capacity ratio, a 


in addition to carcinoma had a raised 
reduced mixing efficiency, and a low 
mum breathing capacity, before operation 

Dyspnea was not observed in any patient 
whose preoperative maximum breathing 
capacity exceeded SO per cent of normal; this 
was true whether or not they had bronchitis 
On the other hand, 


capacity below 50 per cent of normal did not 


a maximum breathing 


per se indicate future dyspnea; dyspnea could 


be anticipated under such circumstances only 
if bronchitis was also present. Estimation of 
the total lung capacity and of its component 
parts was of ne \ alue in the prediction of post 
insufficienes 


ALG 


operative respiratory 
COHEN 


Supervoltage and Multiple Simultaneous 
Roentgenography : New Technics for Roent- 
gen Examination of the Chest. Wo J 
Tuppennam, J. Ginnons, J. Hane, 
and Radiology, August, 
1054, 

value in detection of 


great the early 


bronchogenic carcinoma would be the devel 


opment of a technique of survey chest roent 
genography which, ina single exposure, would 
give diagnostic information about the medi 
astinum as well as the lungs. Supervoltage 
roentgenography, which decreases the roent 
gen-ray absorption of bone relative to that 
of soft tissue, is potentially a practical solu 
tion to this problem. Supervoltage studies 
demonstrated mediastinal struc 
better 
ventional studies. Deformities, constrictions, 
filling defects in the 
tree were better shown than in conventional 


air-filled 


consistently 
tures to much advantage than con 


and tracheobronchial 


studies. Emphysematous bullae, 


cavities, and areas of abnormal ventilation 
in the lung also were better demonstrated 
Parenchymal the other 


although they lie within the optimal density 


details, on 
range, were somewhat blurred ino supervolt 
the motion of the anatomic 
Iifforts are 


bemg made to lessen the necessary exposure 


age studies by 
structures during exposure how 


time. Clinical gained from a 


limited trial of the technique were encourag 
ing, and further investigation of the method 


appears to be warranted. The cost and sear 

eity ot supervoltage generators prevents Use 

of the technique in survey studies at present 


Treatment 


Bronchial Adenoma: A Report of 70 Cases 
and a Critical Analysis of the Literature. 
Cantens, Ta. Wiktonp, and A. Bera 
Acta chair, Scandinar., supplement 
ISS, 1054 
In two-thirds of 

the 


bronehually 


this 


extended 


the cuses in SOTION, 


bronchial extra 


Histologically, three types of 
enre mond, eviindroma, 


While the 
encapsulated sharply 


adenoma were found 


and mucus producing of 


adenomas were and 
demarcated, in many cases the margin of the 
tumor was poorly defined in places, suggesting 
Distant 


occurring 


an infiltrative growth metastases 


were extremely uncommon, 
frequently with the evlindroma type 

Of the 70 patients in this study, D4 were 
the 


affected lung 


treated by radical removal of tumor 


together with any secondarily 
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tissue. This required pneumonectomy in 22 
patients, lobectomy (with additional 
procedures in a few instances) in 31 patients, 


some 


and segmental resection in one patient. Bron 


choseopic removal of the adenomas, was 
avoided, The long-term results in the treated 
patients were good 


k. Benzier 


Treatment of Symptomatic Giant Air Cysts of 
the Lungs. H. Banner ann F. Lampenta. 
J. A.M. A., September 25, 1954, 156: 307. 
Kleven patients were respiratory invalids as 

a result of giant air cysts in the lungs. Three 

patients had bilateral air eysts. Limited re- 

section resulted in their restoration to useful 
function. Improvement of pulmonary fune 
tion was maintained during the follow-up 
period of two years. There was no post- 
operative mortality. 

H. Aneies 


Long-Term Onxytetracycline (Terramycin") 
Therapy in Advanced Chronic Respiratory 
Infections. W. H. Heum, J. R. May, and 
J. L. Livingstone. Lancet, September 25, 
154, 2: 630. 

Cases of infective 
asthma, and bronchiectasis were selected for 
with oxytetracyeline 


were started on 2 


chronic — bronchitis, 
long-term treatment 
(Terramycin"). Patients 
gm. daily in divided doses until the infection 
had been eliminated or suppressed, The dose 
was then reduced to maintenance levels, usu 
ally 1.0 to 1.5 gm. daily 

Seventeen cases of chronic bronchitis were 
treated, 15 of whom responded well immedi 
ately. Nine have remained on treatment for 
seven to twenty months 
infective asthma were 


Thirteen cnses of 


treated. In 11 cases there was no improve 
ment. In these cases, study of the sputum 
indicated that the pus consisted almost en 
tirely of eosinophils and that no pathogenic 
organisms were found 

Seven 
treated. Six responded well immediately; in 4, 


patients with bronchiectasis were 


the improvement has been maintained for pe 
riods of six to eight months 


In every patient in all of the three groups 
the development of mucoid sputum was asso- 
ciated with the disappearance of the bacterial 
pathogens, while purulent sputum was asso 
ciated with the persistence of these patho 
gens. No serious toxic effects were observed. 
About half of the patients developed some 
diarrhea, but this disappeared with continued 
treatment. Vitamin B complex was given 
to most patients. 

A. G. Conen 
Klebsiella Pulmonary Disease. W. 

G. M. J. D. ALexanpen, JR., 

and H. F. Furrpin, Am. J. M. Se., August, 

1054, 228: 148. 

A high incidence of cases of pulmonary 
disease associated with Alebsiella pneumoniae 


in the sputum is reported for the winter of 
1952-1953 at the Philadelphia General Hos- 
pital. Klebsiella pulmonary disease has been 
recognized more and more frequently in the 
past decade, and it is suggested that many 


cases of so-called nonspecific lung abscess 
may be due to this organism. The reason for 
the increased incidence be improved 


ease finding, both clinical and bacteriologic, 


may 


but some of the cases may be due to disturb 
ance of bacterial homeostasis by the common 
use of such antibioties as penicillin, with re 
superinfection by Alebsiella pneu 
moniae, The Klebsiella pul 
monary disease is a difficult one which requires 
further clinical and bacteriologic clarification 
The clinical picture is quite variable, but many 


sultant 
diagnosis of 


typical cases are associated with organisms 
of types other than A and B. A series of 24 
cases is presented. Jn vitro studies suggested 
that the regimen might 
be a combination of chlortetracycline (Aureo 


best therapeutic 
mycin"), oxytetracyveline (Terramycin"), and 
chloramphenicol (COC) 


W. J. Sreinincer 


Tetracycline: Clinical and Pharmacologic 
Studies. W. 8. Wappincron, G. G. Beray, 
R. L. and M. M. Kinny 
Am. J. M. Se., August, 1954, 228: 164 

elinieal studies of tetra 


Laboratory and 
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eyeline were carried out with emphasis on 
stability of the antibiotic, serum concentra 
tions, clinieal efficacy, and toxie effeets in 
patients and volunteers. With both oral and 
intravenous administration of tetracycline, 
the blood concentrations obtained were com 
parable to those obtained with similar doses 
of oxytetracyeline (Terramyein") and chlor 


tetracveline (Aureomyecin"). At body tem 


perature (37° C.) tetracyeline appeared to be 
somewhat more stable than oxytetracycline 
The clinical response in patients with bac 
urinary tract infections, 


terial pneumonia, 


and bronchopulmonary infections was com 


parable in all respects to that observed with 


Phe 


oxytetracyeline and chlortetracycline 


types of untoward reactions observed 


the frequency with which they were en 


countered were also comparable to those ex 
perienced with oxytetracyeline chlor 
tetracycline. Controlled experiments with 22 
patients and 20 


striking differences in the incidence of 


volunteers did not reveal 
any 
toxic effeets with tetracycline as compared 
with oxytetracveline 
W. J. Sreinincer 
The Role of Cortisone in Preventing Pul- 
monary Fibrosis Following Irradiation. 
R. M. Friepenserc and Ss. Rupenrecp. 
Am. J. Roentgenol., August, 1954, 72: 271 
This investigation was undertaken to de 
termine whether or not cortisone would in 
hibit the 


in patients receiving radiation therapy to the 


formation of pulmonary fibrosis 


thorax. The 9 cases selected were histopatho 


logically proved carcinomas treated with 


intensive roentgen therapy Cortisone was 
given orally in 100 mg. daily doses starting 
one week after the beginning of roentgen 


therapy and continuing one to two weeks 
after therapy was completed, The low dosage 
rate of cortisone was selected to avoid toxicity 
Objective improvement was observed, and in 
no instance has pulmonary fibrosis appeared 
in the zope of irradiation in spite of the inten 
sive doses given. Six patients have been fol 
lowed more than three months 


One additional patient received cortisone 


for a severe reaction following roentgen 
therapy with marked symptomatic improve 
ment 
T. H. Noraren 
Cortisone Treatment of Sarcoidosis: Experi- 
ence with Thirty-Six Cases. IH]. Isnar., 
M. Sones, and J. A.M. 
October 2, 1954, Lat: 461 
In 36 patients with sarcoidosis treated with 
observed subsequently for 


cortisone and 


intervals as long as four vears, benefit was 
most striking in patients with extrapulmonary 
manifestations and in those with symptoms of 
brief Patients 


treatment mainly on the basis of extrapul 


duration were selected for 


monary lesions of respiratory 


disability 


progressive 
Thirty patients were Negro and 6 
No significant effect on medias 
Roent 
genographie improvement occurred in SO per 


were white 


tinal Ivmphadenopathy was noted 
cent of patients with pulmonary infiltrations 
No patient developed tuberculosis. Patients 
with clinieal and roentgenographic relapse 
after cessation of treatment responded to a 
second course of treatment with cortisone 
Cortisone should not be used in the asympto 
matic patient, with the possible exception of 
apparently new cases, in which a two-week 
trial of treatment may be justified 


H. Anetes 


CARDIOVASCULAR 


Superior Vena Cava Obstruction with Com- 
plete Obstruction of the Right Main 
Pulmonary Artery. HA 
Cantson, and L. Ho Am 
Heart J., August, 1054, 48> 28s 
A 3O-vear-old male suffered a 

in September, 1950, following which 


CONCUSSION 
injury 
he expectorated blood for eighteen to twenty 
In January, 1953, a routine chest 
roentgenogram and nodular 
infiltrations in lung field 
Bronchoscopy revealed a fish-mouth deformity 


four hours 
showed linear 
the right upper 
suggestive of extrinsic pressure on the bron 
chus of the right upper lobe. On bronchospire 
metric examination, the oxygen intake of the 
right lung was found to be zero. Angioeardiog 
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raphy showed occlusion of the right main 
pulmonary artery. “It ix believed that the 
man suffered a concussion injury of the chest 
with hemorrhage into the right hilar strue 
tures at the time of his initial injury. The 
resulting fibrosis and contraction occluded 
his superior vena cava, the orifice of the 
azygos, and has also occluded the right pul- 
monary artery.” When last the 


patient was asymptomatic and showed no 


examined, 


signs of superior vena cava obstruction. 
G. C. Lemer 


Pulmonary Embolism, Incidence and Signifi- 
cance. A. Town. J. A. M. A., September 
Is, 1954, 156: 200 
The incidence of thromboembolic disease 

of the lung was studied in 512 autopsies. In 

73 cases there was massive pulmonary embo 


lism; in IS cases, medium artery occlusion; 
The 


most frequent site of embolization was the 


and in 41 eases, small artery oeclusion 


right lower lobe. Thromboembolie lesions in 
the lung were found in S83 of 246 deaths in 
persons more than seventy years old. Women 
were more often affected than men. Clinically, 
death, 
oeclusion; a 


there were three patterns: sudden 


usually diagnosed as coronary 
subacute form resembling terminal broncho 
pneumonia; and a chronic form often not 
diagnosed during life 


H. Aneies 


Cystic Pulmonary Sequestration with Ab- 
normal Artery of Aortic Origin: A Report 
of Six New Cases; Diagnostic Problems 
Gin Freneh) M. pe Brausev, 
A. Manner, J. Touzanp, and H. Boucher. 
Poumon, May, 1054, 10: 409 
The double anomaly cystic sequestration 

of a pulmonary segment and abnormal vas 

cularization of — the constitutes a 

definite congenital anomaly 

of aortic origin have 


aren 
Twelve patients 
with abnormal artery 
heen observed. Conspicuous features were 
the frequency of the lesion on the right, the 
caliber of the abnormal vessel (in one case 
attaining the size of a femoral artery), and 


the rare oecurrence (encountered in one case) 


of a direct venous return into the inferior 
vena cava through a homologous vein 

If the lesion presents as a cystic area on 
the roentgenogram, difficulties 


arise. The postero-basal position should make 


diagnostic 


one suspicious of the anomaly and indicates 
eaution in resection. The anatomic localiza- 
tion often makes segmental resection possible 


F. LANSDOWN 


and Abnormal 
Le Bricanp, R 
RENAULT, 
May, 1954, 


Pulmonary Sequestrations 
Arteries (in French). H 
Hounroute, M. Meruer, P. 
and R. Coupraup 
10: 421 


Six cases of pulmonary suppuration have 


Poumon, 


been encountered in which operation revealed 
an abnormal artery associated with cystic 
sequestration. In all instances the anomaly was 
in the lower lobe; 4 times on the left and 2 
on the right. In 5 cases of suppuration, para 
doxically, expectoration was scanty. In 5 cases 
in which bronchography was performed, the 
oil failed to enter the cystic areas. In 4 cases, 
symptoms did not appear until after thirty 
years. 

On pathologie examination, the anomaly 
was found to consist either of an abnormal 
pulmonary segment, pitted with multiple 
irregular euvities, clearly demarcated from 
lung, or an isolated 


the adjacent normal 


giant cyst traversed by pillars and arches 


The 


consisted of an 


which formed recesses and diverticulae 
anomalous vascularization 
artery, its size out of all proportion to the 
segment furnished, and a parallel vein empty 
ing into the caval system 

LaNspown 


Sequestration of a Right Lower Lobe with 
Aplasia of the Posterior Diaphragm and 
Thoracic Kidney (in French). P. Jounpan. 
Poumon, May, 1954, 10: 453 
A seventeen-year-old girl presented with 

hemoptysis of 50 ml. Radioscopie examina- 

tion showed a large mass at the right posterior 
base. At operation the lower lobe was resected 
readily enough but, after 


from the upper 
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freeing the base, the dome of the liver was 


encountered directly and behind this, lving 
in the posterior thorax, the mght kidney. It 
Was apparent that the entire posterior third 
of the diaphragm was missing. The remaining 
portion of the diaphragm appeared entirely 
normal or somewhat hypertrophied, its pos 
terior border bemge a cleanly arched edge 


resected lower lobe appeared entirely 
There was no blood vessel accom 
panving the bronchus. Instead the lobe was 
supplied by « large artery, and drained by a 
parallel vein, both of which descended through 
the breech in the diaphragm 

It was found possible to bring the free 
border of the diaphragm almost to the pos 
terior ribs, the intervening space then being 
lattice of thread, 


crisscrossed by a nvlon 


which appeared to be sufficient to prevent 
reherniation of the kidney 


F. 


Cor Pulmonale. Fo J. Fuinr. Lancet, July 10, 


1954, 2: 51 
Among 300°) patients suffering from con 


gestive heart failure, 76 were classified as 


cor pulmonale. These patients all had severe 


lung disease, central evanosis, and = sinus 


and 
genographic, eleetrocardiographic, or 


there was no clinical, roent 


post 
mortem evidence of other forms of heart 
disease. There were 64 males and 12 females, 
and 26 with 24 Most 


patients exhibited the well-known signs of 


deaths nec ropsies 


emphysema. Cyanosis was a predominant 


Most 


respirations 


feature patients were drowsy with 


depressed Papilledema Wits 


observed in 9% cases and engorgement of the 
retinal veins in 53. Headache was noted in 
55 per cent, compared with 2S per cent of 
failure due to other 


cases of heart 


Pulmonary infaretion was not observed 


Electrocardiography showed «a dominant 
right ventricular pattern in 30 cases and a 
“pulmonary” P wave in 42. Roentgeno 
exhibited 


Other 


graphically, most cases signs of 


advanced emphy seria findings were 


bullae in S, generalized honeveombing in 5 


nodulation of pneumoconiosis in 4, lobar or 


segmental atelectasis in 7, persistent opacities 


in the lower lobes thought to represent 


bronchiectasis in 5, dense fibrotic shadows in 


2, and a pleural effusion in one. There was 


dilatation of the main pulmonary arteries 
Right 


demonstrated 


and ther smaller branches in 45 cases 


ventricular enlargement was 
in 20 cases and general cardiae enlargement 
in 16 others 

Treatment was left to the individual physi 
can and was not standardized Therapy nm 
the acute phase was directed at elimination 
of infection, improvement of the respiratory 
alway, and reversal of overhyvdration by the 
use of antibiotics, salt restriction, and mer 
curial diuretics, and by avoiding sedatives, 


especially morphine. Bronchodilators were 


ineffective. Oxygen was used in only a few 


Digitalis was given in only 0 cases 


Of 39 patients 


Venesection was not done 
who received penicillin alone, 15 died, but, 
of 25 who received chlortetraeveline (Aureo 
mvyein"), only 5 died 
Necropsies were done on 24 of the 27 fatal 
Right 
found in all 
Of the 64 males, 42 had chron 
16 hal 


one case of asthina 


Cases ventricular hypertrophy was 
bronehutes 
bronchiectasis. There was only 
Most of the 


“bronchiectatios” had had a cough 


and 
“bronchi 
ties” and 
In all but 2 cases, an acute 
the 


cause of beart failure. The sputum was ex 


flor many years 


respiratory infection was precipitating 


amined bacteniologically in 42 cases. Pheune 
and Staphylococcus aureus 

The 


that of acute respiratory infection 


cours were found in influenzae in 10, 


comcided 
thus, 


period 


seasonal Ineidence 


patients were admitted during the 


November through April, and only 17 in the 
other months. Most of the male patients had 
performed heavy work in the steel industry 
or general outdoor labor In many cases 
there had been exposure to a high concentra 
tion of dust or to the the 


One-third of the patients died dur 


intense heat of 
foundry 
these cases, the 


the first 


average 
attack of 


ing the illness. for 


length of time between 
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congestive failure and death was eighteen 
months. 
A. G. Conen 
Temporary Unilateral Occlusion of the Pul- 
monary Artery in Man: A Method for 

Preoperative Determination of the Func- 

tion of Each Lung. H. kk. Hanson. Acta 

chir. Scandinav., supplement 187, 1954. 

A brief review is presented covering the 
methods previously described for investiga 
tion of the funetion of the individual lung, 
and an attempt is made to evaluate earlier 
methods used for the interruption of the fune 
tion of one lung prior to surgical therapy 

In order to better estimate the risk of con 
templated resection therapy in patients with 
the writer 
suggests a temporary preoperative oeclusion 
of the pulmonary artery to the diseased lung 
In this manner, the respiration of the occluded 


poor cardiorespiratory function, 


lung is suspended, and the dynamics in the 


pulmonary cireulation resemble those in 
pneumonectoms 

Under fluoroscopic control, the oeclusion 
is Obtained by filling with contrast medium a 
rubber cuff mounted on a cardiac catheter 
after the cuff has been localized in the right 
or left pulmonary artery. The technique is 
described 

Concurrent bronchospirometry demon 
strated in 2 cases that the oxygen uptake 
ceased the side, 


proving that total ocelusion can be attained 


completely on occluded 
In one case, graduated occlusion was pro 
duced and the oxygen uptake decreased as 
the balloon approached the hilus. Coneur 
rent pulmonary artery occlusion and bronche 
spirometry are trying for the patient and are 
not intended as a functional test 

The effectiveness of the occlusion was also 
proved by concurrent angiocardiography in a 
few cases and by interruption of a shunt in 
cases of verified arteriovenous aneurysm of 
the lung 

The writer has carried 
the pulmonary artery in 66 patients. In no 


case has the occlusion itself been associated 


out oeclusion of 


with any complications. One patient who had 


transient cardiac standstill during the cardiac 
catheterization before any occlusion had been 
attempted died two hours after the investiga 
tion. When carefully done, the method does 
not seem to involve greater risks than those 
associated with ordinary cardiac catheteriza- 
tion. 

The writer has thus 
attempting to estimate the value of the 
method as a preoperative functional test. In a 


far refrained from 


illustrative cases, however, ex- 


number of 
amples are presented of investigations which 


can be performed and which might provide 


guidance for operative therapy (Authors’ 


Benzier 


MISCELLANEOUS 


A Posterior Mediastinal Dermoid Tumour 
with Marked Anatomical Differentiation. 
W. P. K. Harnisox, and D. B 
CrureksHank. Thorar, September, 1954, 
245. 

A boy eighteen years old was found by 
roentgenography to have an opacity in the 
posterior mediastinum. In the opacity there 
were fourteen teeth arranged in a cone with 
their apices pointing centrally. The tumor was 
removed surgically. During the operation, 
fatty fluid, caseous material, and hair es 
caped from the tumor. Examination of the 
specimen showed in one part the fourteen 
teeth in various stages of eruption. In the 
other part, fleshy structures were seen. These 
included a tongue, half an upper and lower 
lip, a palpebral fissure, and a chinlike pro 
tuberance. There was also a mass of brain 
tissue and a mass of choroid plexus. It is 
believed that the tumor arose from a group 
of misplaced cephalo-potential embryonic 
cells. There were no malignant changes 

A. G. Conen 


Mediastinal Thymic Cyst (in Portugese). J 
Texema, D. pe Paota, and A. Niepz 
Rev. brasil. tubere., November 
December, 1953, 21: 1137 
A thymic eyst was surgically removed from 
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a 12-year-old girl because of rapid enlargement 
with the approach of puberty 
A. A. Mou 


Finger Clubbing. 1). A. Pyke. Lancet, August 

21, 1954, 2: 352 

Numerous definitions of finger clubbing 
are to be found in textbooks and treatises 
Of these, the only one which can be easily 
defined is obliteration of the angle between 
the nail and the nail-bed, which is normally 
than ISO degrees. An experiment was 
undertaken to determine the ease of recog 
Twelve patients were 
different 


less 


nition of clubbing 


examined by sixteen examiners of 


varied degrees of experience. In each patient, 
one finger was selected for examination. A 
photograph of the same finger was also ex 
The fingers ranged in the selector's 


amined 
opinion from obviously clubbed to normal 


The vote was unanimous in only 2 cases; in 2 
The 


results in the other S cases lay at various points 


others it was almost equally divided 


between these 2 extremes. Clinical and photo 
graphic examination gave different answers 
in one-fourth of all the observations 
reasonable to suggest that the physical sign 
of clubbed fingers is not always reliable and 
that the borderline of doubt is wider than is 


usually recognized 


It seems 


A. G. Conen 


LABORATORY STUDIES 


TUBERCULOSIS 
The Specificity of the Middlebrook-Dubos 
Hemagglutination Reaction in Tubercu- 
losis. LaGerenanrz. Acta 
venereol., S11 
Twenty guinea pigs were immunized with 
strain 


dermat 


living mycobacteria as follows: (/) a 
of acid-fast rods, nonpathogenic to guineas 
pigs, and different from M 
from a patient with a swimming-pool infee 
tion of the skin; (2) four strains of M. halnei; 
(3) two strains of acid-fast rods, nonpatho 


halnei, isolated 


genie to guinea pigs, isolated from gastric 
washings of 2 patients with pulmonary tuber 
culosis. Most of the guinea pigs gave positive 
results with the Middlebrook Dubos test and 
with the hemolytic reaction of Middlebrook, 
the titers ranging from 1:16 to 1:12S. Seven 
weeks after the first inoculation, the guinea 
pigs showed no tuberculosis and had negative 
skin tests to Old Tubereulin 
that the nonspecificity of the Middlebrook 
Dubos reaction is probably due to the im 


It is concluded 


munologic similarities of different mycobac 
teria, 
K. Sreiner 


An Unusual Late Histologic Change Seen in 
the Intracutaneous Tuberculin Reaction. 
I. Frsner. J. Invest. Dermat., October, 1954, 
23: 233 


In 4 patients, firm nodules were seen to 
persist after the usual Mantoux reaction had 
faded. The microscopic picture of these nod 
ules, removed five to eight months after the 
test, showed subepidermal necrosis surrounded 
by a thin, palisadelike epithelioid cell wall 
with «a few giant cells, plasma cells, and 
eosinophils. The picture was similar to that 
of granuloma annulare, necrobiosis lipotes, 
rheumatic nodules, or even papulo necrotic 
tuberculid 

The author views linking 


reviews certain 


granuloma annulare with tuberculosis 
emphasizes that the observed findings may 
well represent a nonspecific reaction, such ms 
foreign-body granuloma or loeal necrosis 


K. Sreinen 


Appearance of Goiter in Tuberculous Patients 
Treated and Cured with PAS: Action of 
PAS on the Thyroid in the Rat (in Freneh) 
Counraup. Rev. de 1054, Is: 
261 


Para-aminosaliey lie 


la tuberc.. 


achl Was given to rate 
in daily doses of 2 gm per kg.; the volume of 
the thyroid of the treated animals was three 
Microscopically, the 


PAS 


times that of controls 
revealed 
disappearance, of — the 
the the 


thyroid cells assuming a cubical or evlindrical 


thyroid glands of rat« given 


rarefaction, even 


colloid substance in follicles, with 


ABSTRACTS 


shape. The blood vessels of the glands were 
intensely congested 
V. Lerres 


Incompletely Developed Tubercle  Bacilli 
During Bacillemia in Experimental Tu- 
berculosis of the Guinea Pig and Rabbit. 
L. Neoré and J. I nat 
Pasteur, June, OSI 
In guinea pigs inoculated with the blood of 


Ann 


rabbits previously infected subcutaneously 
with weak doses of bovine and human tubercle 
bacilli, the authors demonstrated in the blood 
stream incompletely developed tubercle ba 
ell of low especially during the 
first four days after infection. After this time 


interval, they are found only intermittently 


virulence, 


These incompletely formed bacilli were suc 
tubercle bacilli of 
normal virulence, whieh could only have de 
The 
incompletely developed bacilli in the blood can 
Lowen 


ceeded immediately by 


veloped from the former presence of 


not be detected by inoculation on 
stein medium, on which no growth develops, 
but can be detected by guinea pig inocula 
tion. The low virulence of these organisms 
produce progressive tuberculosis, 


characterized by 


does not 


but an abortive infeetion 
tuberculin allergy of generally weak intensity, 
mostly accompanied by hypertrophy without 
caseation of the lumbar and tracheobronchial 
lymph nodes and hypertrophy of the spleen 

These facts throw a new light on tuber 
eulous bacteremia, proving that it is more 
In the 
phases in which tubercle bacilli cannot be 
the blood of 


animals on Lowenstein Jensen medium or by 


frequent than is generally assumed 


demonstrated tuberculous 
the presence of nodular lesions after guinea 
pig inoculation, bacilli of attenuated virulence 
and incomplete development are present 

V. Lerres 


Superinfection Nodule and Degree of Re- 
sistance in Experimental Tuberculosis: 
Reduced Incidence and Late Development 
of Superinfection Nodules in Connection 
with the Collective Degree of Resistance 
in Guinea Pigs Vaccinated with BCG 


(in French). A. Frareren, Martineau, 

and M. Ann. Inat. Pasteur, August, 

1954, S7: 117 

One-week-old cultures of BCG on Sauton 
medium contain more living bacilli than two 
week-old cultures. Tuberculin-negative guinea 
pigs vaccinated with two batches of 
BCG, one containing one-week-old cultures, 
the eultures. All 
vaccinated showed tuberculin 
version, the intensity of reactions being higher 


were 


and other two-eweek-old 


animals con 
with the one-week-old vaccine. Three months 
later, the animals were infected with 0.0001 
mg. of virulent bovine tubercle bacilli, strain 
Ravenel. The degree of tuberculous involve 
ment was classified as zero to 3: zero signifying 
no visible macroscopic lesions of the liver, 
spleen, or lungs, and 3 meaning involvement 
of more than half of these organs. The index 
for the animals vaccinated with the one-week. 
old culture of BCG was 0.54; for the two 
week-old BCG, 0.04; and for the 
LSI 


Palpable nodules appeared at the site of 


hnonvac 


cinated controls, 


virulent infection less frequently in vaceinated 
animals than in controls. Between the twenty 
first and fiftieth days, an average of S4.6 per 
cent of guinea pigs in the nonvaccinated con 
trol group showed nodules, as compared with 
13.1 per cent in the vaccinated group (7.6 per 
cent in’ the BCG 
18.7 in the two-week-old group) 

V. Lerres 


one-week-old group and 


Study of the Transfer of Tuberculin Allergy. 
R. Kountsky and G. Deenom. Rev. de 
la tubere., VODA, US: 7A 
Macroscopic and THe lesions 

allergy were 


ciated with tuberculin 


duced in nonallergic animals by intradermal 


repro 


injection of a mixture of tuberculin and cells 
of an allergic animal. The reaction took place 
The 


involved in this reaction was 


after an average of forty-eight hours 
cellular factor 
destroyed by heat, cold, and prolonged grind 
ing. The cells originated from lymph nodes, 


peritoneal exudate, liver, and spleen of guinea 


pigs infected with tubercle bacilli. The cells 


ABSTRACTS 


responsible for producing the reaction were 
mainly lymphoeytes 
V. Lerres 


Culture Media for Tubercle Bacilli During 
Chemotherapy with Isoniazid. 1). A 
Mirrenision. Tubercle, July, 1954, 35: 170 
The results of culturing 48 sputum speci 

mens and laryngeal swabs from patients with 

hae 
treatment PAS indicate 
that the incorporation of albumin and Tween" 

SO oF 

did not increase the number of positive cul 


pulmonary tuberculosis who received 


with isoniazid and 


hemin in Lowenstein Jensen medium 
tures obtained or the speed at which they grew 
In spite of incorporation of these substances 
in the medium used for susceptibility tests, 
all of the 12 positive cultures and a further S 
cultures derived from similar patients were 
found to be susceptible to isoniazid. Thus, it 
seems unlikely that the very small number of 
isoniazid-resistant strains obtamed from pa 
tients treated with isoniazid plus PAS is due 
to the presence of resistant bacilli in their 
sputum which require the addition to Lowen 
stein Jensen medium of specifie growth fac 
tors present in bovine albumin, Tween" SO, 
Author's suromary) 


MJ. 


or as hemin for growth 


Experimental Pyridine-3-Aldehyde-Thiosemi- 
carbazone Combination Therapy of Tuber- 
culosis (in German). J. Hinsen. Wien 
klin. Wehnsehr., July 2, 1954, 66. 463 
The heteroevelic pyridine 3-aldehyde-thio 

semicarbazone is therapeutically superior to 

the iseeyelie p-azetylamino-benzaldehvde 
thiosemicarbazone (Th 1). The combination 
effect in 


tuberculous mice. The two drugs are combined 


of isoniazid with 


semicarbazone has a synergistic 
in one tablet and are being used in some hos 
pitals under the name GT 1 

G. Leier 


NONTUBERCULOUS STUDIES 


The Experimental Production of Cough in 
Human Subjects Induced by Citric Acid 
Aerosols: Preliminary Studies on the 


Evaluation of Antitussive Agents. I]. A 

Bickenman, A. L. Barnacn, and 

Am. J. August, 1954, 

228: 156 

A method of eliciting a natural cough ex 
perimentally in human subjects by the in 
halation of irritant aerosols consisting of 5 
and 10 per cent citric acid is deserthed. A 
fairly consistent cough response was pro 
duced in two selected groups consisting of 21 
normal subjects and 17 patients with well 
asthma. Tests were 


controlled bronchial 


repeated at intervals of one te four weeks 


A total 


of 219 tests on normal subjects and 177 tests 


over a two to nine-month pertod 


on asthmatic patients were performed with 


several agents, including placebo, codeme, 
narcotine, \ allylnormeorphine hydrochloride, 
and d-isomethadone, Codeme, SO pro 


duced significant reduction cough com 
pared with the control, while placebo showed 
In both 
groups, only narcotine possessed significantly 
than mg. of 


m ¢ ough Pes 


no alterations 


greater antitussive activity 
codeme, whereas nalline, 30 mg., gave a re 
codeme. d-Lsomethadone 


sponse similar to 


and 5 mg. of nalline produced little or no 
cough suppression. These preliminary studies 
indicate the feasibility of applying this method 
in the evaluation of the antitussive activity 
of a wide variety of drugs (Authors summary) 
Sreinincen 


The Pathogenesis of Boeck’s Disease (Sar- 
coidosis): Investigations on the Signifi- 
cance of Foreign Bodies, Phospholipides 
and Hypersensitivity in the Formation of 
Sarcoid Tissue. () Krrvem. Acta 

supplement 204, 1954 


nee d 


Scandinar., 


Tubereuloid granulomas can be classified 
in two main groups: Tuberculosis and sarcord 
the latter Boeck's dis 


ease and symptomatic sareoid, Sarco tiesue 


has two subdivisions, 


reaction can be provoked by a variety of 


agents: bacteria, virus, protozoa, and other 


animal parasites, plants, and various chemical 


substances: in addition, it can be found mn a 


variety of diseases, eg, im certain cases of 


cancer, Hodgkin's disease, or fatty tissue 
necrosis, 

Patients with Boeck’s disease show neither 
an in vivo nor an in vitro hypersensitivity to 
phospholipids from hen's egg or from human 
serum; and no in vitro hypersensitivity to 
lipids extracted from genuine sarcoid tissue. 

In quartz sarecoid, Boeck’s disease, and in 
tuberculosis, the epithelioid cell tissue con- 
tains appreciable amounts of phospholipid. 

In Boeck’s disease, tuberculosis, and in 
certain other infections, probably an indirect 
epithelioid cell reaction of an immunologic 
type occurs, the primary irritant being an 
antigen capable of causing the production of 
an antibody containing or accumulating 
phospholipid. 

H. 


Effect of a Combination of SO, and H,SO, 
on Guinea Pigs. M.(). Ampun. Pub. Health 
Rep., May, 1954, 69: 503. 

Research of the past four years has shown 
that low concentrations of either sulfurie acid 
mist alone or sulfur dioxide alone cause a 
reflex production of shallow, rapid respira- 
tion in normal humans. Since both these sub- 
stances can, and often do, occur together in 
polluted air, the effect of a combination of the 
two was studied on guinea pigs. The lung 
changes produced by the combination was 
much more extensive than that resulting from 
the same exposure to sulfuric acid mist alone 
or sulfur dioxide alone at the same dose levels. 
Signs of respiratory distress became apparent 
within the first hour of exposure and became 


progressively worse as the exposure continued. 
Frothy fluid appeared in the nose and mouth, 
and dyspnea was very pronounced. Even 


more surprising was the fact that this labored 
breathing continued for twenty-four to forty- 
eight hours after the animals had been re- 
moved from the exposure chamber, 

k. Dunner 


Pulmonary Penetration of Particles Ad- 
ministered by Intratracheal Insufflation. 
H. Cemper, T. F. Haven, J. A. Warson, 
and T. B. Gruect. A.M.A. Arch. Indust. 


ABSTRACTS 


Hyg. & Occup. Med., August, 1954, 10: 

124. 

Radioactive barium sulfate particles were 
administered intratracheally to rats. Par- 
ticulate penetration and distribution were 
determined with the aid of autoradiographs 
made from sections of animals killed at dif- 
ferent time intervals after exposure. Reten- 
tion of the particles was determined by direct 
measurement of the activity in the lungs. 
Autoradiographs made from lung sections 
showed that, although the particles were gen- 
erally distributed in all the lobes of the lungs, 
the distribution was not uniform. The radio- 
active particles were found in’ irregularly 
shaped areas throughout all parts of the lungs. 
Retention data showed that approximately 
40 per cent of the material inside the syringe 
actually was deposited in the deep respiratory 
tract. 

T. H. Noenren 
Role of the Lungs in Regulation of the White 

Blood Cell Count. (. M. Amunus, J. L. 

Amuprus, G. C. Jonnson, W. Packman, 

W. oS. Cuernick, N. Back, and J. W. E. 

Hannison. Am. J. Physiol., July, 1954, 

178: 33, 

Leukocytes were rapidly from 
heparinized dog blood circulating in heart- 
lung preparations of dogs until a certain level 
was reached, This level was then maintained. 
The level appeared to be independent of the 
leukocyte count of the infused blood. It was 
not possible to exhaust the filtering ability 
of the lungs during the useful life of the prep- 
aration. Similar results were obtained with 


removed 


defibrinated dog blood and heparinized or 
defibrinated horse or cattle blood. Similar 
disappearance of leukocytes was observed in 
cross-transfusion of intact donor dogs with 
heart-lung preparations, without the use of 
anticoagulants. The fall of leukocyte counts 
was mainly due to disappearance of granulo- 
cytes. After introducing leukocyte-poor blood, 
release of leukocytes occurred from the lungs. 
This was found to be at least partially due to 
mixing with residual blood. Thorotrast”, a 
powerful inhibitor of the phagocytic activity 
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of the reticulo-endothelial system, did not 
impair the filtering ability of the lungs. 

A significant decrease in the leukocyte count 
of blood passing through the lungs was also 
observed in cardiac catheterization experi- 
ments. 

G. C. Lermer 


Effects of Preadministering Various Drugs on 
the Acute Pulmonary Edema Produced by 
Blast Injury and by the Intravenous In- 
jection of Epinephrine. B. Cassen and K. 
KisrLter. Am. J. Physiol., July, 1954, 178: 
53. 

Mice were given various drugs before blast- 
ing or administration of epinephrine. Choliner- 
gic and adrenergic blocking drugs had a pro- 
tective effect against the acute pulmonary 
edema produced by either of these methods. 
It is concluded that pulmonary edema is 
mediated via the central and sympathetic 
nervous systems. 

G. C. 


Development of Acute Pulmonary Edema in 
Mice and Rats and an Interpretation. /. 
Cassen and K. Kisrter. Am. J. Physiol, 
July, 1954, 178: 49. 

In mice and rats, acute pulmonary edema 
develops extremely rapidly when caused by 
blast injury or massive epinephrine admin- 
istration. It is believed that this type of pul- 
monary edema is due to mechanisms differ 
ent from the relatively slowly developing forms 
of pulmonary edema 

G. C. 


Pulmonary Arteriosclerosis and Cor Pul- 
monale Due to Recurrent Thrombo- 
Embolism. P. J. Bannanp. Circulation, 
September, 1954, 10: 343. 

Pulmonary arteriosclerosis and cor pul 


monale were produced in rabbits by repeated 
autogenous 


intravenous infections of small 
blood clots. 

The earliest arterial lesion following such 
embolization consisted of eccentric intimal 
fibrosis with concomitant vasospasm, causing 


anoxemia and pulmonary hypertension. Sub- 


sequently, circumferential intimal fibrosis of 
the pulmonary arteries resulted from impaired 
intimal nutrition. These two types of arterial 
lesions were considered the ones mainly re 
sponsible for the production of pulmonary 
arteriosclerosis and cor pulmonale in’ this 
study, although a variety of other arterial 
lesions were also produced, 
J. Guek 


Pulmonary Hyaline Membranes in Infants of 
Diabetic Mothers. W. 1). Winren, Jn. and 
Getus. J. Dis. Child., 
June, 1954, 87: 702 
Microscopic sections of the lungs of 40 

infants born of diabetic mothers who died in 

the neonatal period have been studied for the 
presence of hyaline membranes. Hyaline mem 
branes were found in the lungs of three-fourths 
of the infants lacking some other major cause 
of death, but in only one-third of those with a 


Am 


major cause of death. The election of caesarean 
section was believed to be significant in in 
creasing the incidence of pulmonary hyaline 
membranes in infants of diabetic mothers 
Pulmonary hyaline membranes were believed 
to occur in the absence of, and without rela 
tion to, congestive heart failure 


M. J. 


The Histochemistry of Pulmonary Hyaline 
Membrane in Newborn Infants and its 
Interpretation § (Preliminary 
tion). J.C. Waanen. Lancet, September 25, 
1054, 2: 634 
Lungs of 150 infants who died in the first 

week of life were examined, Pulmonary hyaline 

Histo 


chemical studies showed that the membrane 


Communica 


membrane was detected in 41 cases 
is formed from endogenous mucus which is 
derived from the nasopharynx, buccal cavity, 
and bronchial tree of the infant 
A. G. Conmen 
A Study of the Correlation Between Roent- 
genographic and Post-Mortem Calcifica- 
tien of the Aorta. J. Bb. Hyman and F. H 
Epstein, Am. Heart J., October, 1954, 
4S: 5AO. 
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Advanced aortic atherosclerosis may be 
diagnosed with relative certainty whenever 
aortic can be demonstrated 
roentgenographically. This is the 
study of 127 cases in which roentgenograme 


of either the thoracic or abdominal aorta were 


calcification 
based on 


compared with gross calcification in the patho 
logic specimen, Although atheroma of an ad 
vanced nature may frequently be missed, no 
false-positive diagnosis was made in any in 
stance 

J. 


Biopsies of the Lung and Atrial Appendages in 
Mitral Stenosis: Correlation of Data from 
Cardiac Catheterizaticn with Pulmonary 
Vascular Lesions. J. A. Kowanps, 
K. T. and 8. G. Buount 

Heart J., October, 1954, 48> 506 

Lung biopsies were performed on 23° pa 


A m 


tients with mitral stenosis on whom catheter 
zation studies had previously been performed. 
The specimens were taken from the lingula at 


the time of mitral commissurotomy. Histo 


logic examination of the lung tissue revealed 
fibroelastic intimal thickening which involved 
most of the muscular arteries and arterioles, 
while medial hypertrophy was seen in one- 
third of the vessels. In general, however, the 
degree of vascular obstruction never seemed 
sufficiently extensive to account for the ob 
served levels of pulmonary hypertension 
Since an increase in pulmonary artery pres 
sure above certain critical levels cannot be 
attributed entirely to mitral stenosis alone, 
it is probably due to an increase in tone on the 
arterial side of the capillary bed. This phenom 
enon would appear to precede any permanent 
structural change in the arteries and arterioles 

Seventy-five resected left atrial appendages 
were also studied. Endocardial and epicardial 
fibrosis occurred almost constantly. Thromb 
were found in 36 per cent of the specimens; 
rheumatic carditis with Aschoff bodies in 28 
per cent; chronic nonspecific myocarditis in 
28 per cent; and myocardial fibrosis in 12 per 
cent. Thrombosis and Aschoff bodies appeared 
to be mutually exclusive 

J. Guew 


PUBLIC HEALTH AND EPIDEMIOLOGY 


TUBERCULOSIS 
Summary of Reports of the Member States, 
1950 1953, Pan American Sanitary Bureau, 
Regional Office of the World Health Organ 
ization, September 10, 1054 
Kleven Central and South American coun 
tries report tuberculosis morbidity rates for 
1953. Peru had the highest rate, with 474 cases 
per 100,000) population, and Uruguay the 
lowest one, with 57 cases per 100,000 popula 
tion 
Seven of the countries report mortality data 
for 1953. Venezuela had the highest rate, with 
00.5 deaths per 100,000) population; and 
Nicaragua the lowest rate, with 9 deaths per 
100,000) population. In Nicaragua, private 


physicians do not cooperate ino the tuber 


culosis control program 

In Bolivia there were 567 beds for tuber 
culous patients, while there were approxi 
mately 3,000 deaths annually. Very few pa 
tients were under supervision and treatment 


More than three and one-half million doses 
of BCG were distributed throughout Brazil 
and Argentina in 1953. Large BCG vaecina 
tion programs were also carried out in Chile 
Keuador, El Salvador, Uruguay, and Ven 
ezuela 

In Chile, existing legislation grants to work 
ers with tuberculosis approximated SO- per 
cent of their salary 

In Uruguay, a repeat mass X-ray-tubereulin 
survey took place in 1953. There were 3,029 
new cases, with sputum positive for tubercle 
bacilli among J443.410 persons who were ex 
amined 

In Venezuela, antibacterial treatment was 
given in outpatient departments 


H. 


Tuberculosis in Turkey, Foreign Letters. 
J. A.M. A., October 9, 1954, 156: 632 
Tuberculosis is the chief public health prob 


lem in Turkey. The death rate is between 100 
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and 123 per 100,000 population. In 1953, 
more than 900,000 persons were given BCG 
vaccination. Mobile units visit 
all urban and rural communities, making 
5,000 to 6,000 tuberculin tests a month 

H. 


laboratory 


Technical Assistance in Public Health. Rh. L 
Cuerry and C. W. Manoun. Pub. Health 
Rep., May, 1954, 60: 475 
As a result of tuberculosis control measures 

instituted since the end of World War IL, the 

annual death rate from tuberculosis in Greece 

has fallen to approximately SO per 100,000 

population 

DuNNeR 


Tuberculosis Trends in France. T'ulwrcle, 
July, 1954, 35: 176 
The crude mortality 


tuberculosis in 1952 averaged 43 per 100,000, 


rate for all formes of 


a tuberculosis rate rather higher than in king 
land and Wales (24 per 100,000) or in Scot 
land (32 per 100,000). This rate of 43, how 


ever, represented a considerable fall from the 
1951 rate of 60 per 100,000, a fall which re 
flected the decline of tuberculosis mortality 
in most of the major towns of France. Tu 
1952 consti 


berculosis deaths in) France in 
tuted 5 per cent of all deaths, a slight decline 
from 105) 
trend, interrupted during the early years of 
the 1939 1945 war, is now continuing. In Paris, 
for example, the mortality has fallen steadily 
from 1946 onward, and the fall is in direct 
line with the mortality decline of the pre-war 


The pre-war downward mortality 


years. In most of the other large towns of 
France, a similar steady trend can be observed 

The total number of new cases of tuber 
culosis (all forms) registered in’ the dispen 
saries in 1952 was 60.100, giving a 


141.5 per 100,000 population. These new cases 


rate ol 


four categories: primary 


were registered in 


infections with pathologie manifestations 
(44.7 per 100,000), pulmonary 
(82.6 per 100,000), pleural tuberculosis (7.4 
per 100,000), tuber 


culosis (6.8 per 100,000). Tubercle bacilli were 


tuberculosis 


nonrespiratory 


found in 49 per cent of all the new cases of 
pulmonary tuberculosis 
In each of the four 1952 
rate had fallen slightly from that of 1951 in 
spite of increased case-finding activities 
M. J. 


categories, the 


Routine Chest X-Rays of All Patients Ad- 
mitted to General Hospitals. (Chronic 
Disease and Tuberculosis Program of the 
Division of Special Health Services. Pub 
Health Rep., June, 1954, 69. 
In no state does a majority of hospitals re 

port having facilities for routine chest roent 

Lenogranis on hospital aclnission However, 

the number of hospitals which have facilities 

for routine admission roentgenograms has 
greatly increased since [04S 
DUNNE 


BCG Vaccination of the Newborn (in (rermian) 
H. Czenmak and A. Rosexknanz. Wien 
klin. Wehnsehr., July 16, 1054, 
For the past three years, 00 to 95 per cent 

of all the babies born in the two Vienna Uni 

versity Hospitals were vaccinated with BCG 

with consent of the parents. More than 6,000 

babies were vaccinated intracutaneously on 

the outer aspect of the left thigh with OF cx 
of the vaccine. On the average, the reaction 
subsided after six months, leaving a small 

The 


complex,” a 


sear so-entled ‘complication ol the 


primary involvement of 


the regional lymph nodes as manifested by 
reddening, swelling, and abscess formation, 
was rare. There were no significant complies 

tions 
Tuberculin tests done after one and two 
years still showed a positive reaction in all but 
a small percentage of the babies 
G. C. Leiner 


NONTUBERCULOUS STUDIES 


Mycotic Tests in Nontuberculous Pulmonary 
Conditions (in Portugese). A 
Kev. brasil 
1953, 2b: 1025 


A histoplasmin test done in 3,615 persons 


pe 


tuhere., November December, 


in Brazil proved positive in 586 (16.2 per 
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cent), the rate rising from 2.6 per cent among 
infants to 30.5 per cent among adults. Of these 
586 patients, 525 were positive and 61 were 
negative to tuberculin 

A. A. 


Berylliosis. H. 8. Van Onpsrranp. A.M_A. 
Arch. Indust. Hyg. & Occup. Med., Septem 
ber, 1954, 10: 232. 

In a period of thirteen years, 490 patients 
with medical problems related to beryllium 
have been examined. This group has included 
all types, acute and chronic, dermal, and 
respiratory. The m:jority were of the less 
serious nature. The group included 98 in 
stances of acute pneumonitis (acute pulmo- 
nary berylliosis) and 48 of chronic lung disease 
(chronic pulmonary berylliosis). The presence 
of a positive skin-test hypersensitivity to 
bervilium compounds was found to be the 
most important diagnostic tool in the sus 
pected cases, particularly in serious chronic 
forms of the disease. In a controlled group of 
patients whose clinical investigations have 
included lung biopsies and the Kveim test, 
there have as yet been neither a false positive 
nor a false negative patch skin test to beryl- 
lium compounds. This experience has led to 
the conclusion that berylliosis is an allergic 
disease, a problem of individual hypersen 
sitivity. 

Steroid therapy has exerted «a strong re 
Since in 


pressive influence on berylliosis 


stituting it in the progressive type of case four 
years ago, there has been no death. Prior to 
that time, the mortality rate was 35 per cent 
and was climbing. 

Preventive measures now employed in Ohio 
are eliminating the medical problems of 
beryllium. These measures include: (7) inplant 
atmospheric concentration of beryllium not to 
exceed 2 y per cubic meter 4s an average con- 
centration throughout an eight-hour day; 
(2) no exposure to a ~-ncentration greater 
than 25 y per cubic meter for any period of 
time, however short; and (3) an average 
monthly concentration of less than O.OL y per 
cubic meter in the neighborhood of a plant 

T. H. Noraren 


Emotional Aspects of Respiratory Disorders 
Among Coal Miners. W. 1). Ross, L. H. 
Mitter, H. H. Leer, and F. Prine. 
J. A.M. A., October 2, 1954, 156: 484. 
In medical and psychiatric studies of 40 

coal miners with respiratory symptoms, 12.5 

per cent of them had disability on physical 

grounds alone; 35 per cent, on psychiatric 
grounds alone; and 52.5 per cent, on both 
physical and psychiatric grounds. An educa- 
tional program among miners concerning the 
psychological and physiological reactions to 
the stresses of their occupation should be 
instituted by employers and unions. 

H. 


